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COVER LETTER
T0: New Flling Section
Division of Corporations
Grip Itand Rip It Club Repair, L1
SUBJECT:
Nume uf Limiied Liability Company

The enclused Anicles of Orgamezation ond feels) are submitted for hling.
P lzase retum 31l correspondence cancermng this matter o the following:

Siephen ). Jacobs

Nane oof Person
Swephen . Jucobs, PLLC
FinnwCompany
222 West Conmislock Avenue. Suite 210
Address
Winwr Park, FL 32789
Ciry/Staee und Zip Code
stephenjucohslawterpmisl.ocom
E-mail addreess: (10 be used tor fuiune annual report notitteation)
For lurther infornnation concerning this matier, plesse call:
Sieve Jacobs 407 2520314
atg y
Name of Person Arca (ode Dastime “Telephone Number
Enclused iy a check for the following amount:
SI!S.UU Filing Fec S130.00 Filing Fee & SISS.00 Filiog Fee & S160.00 Filing Fee,
Cortifigat of Statu~ Certiticd Capy Ceniticare of Staws &
(addational capy 1s enclused) Cenificd Copy

{additional copy 1> enclosed)

Mailing Addresy Streel Addresy

New Filing Section Nuew Filing Section

Division of Corpurations [visiun of Carporations
P.O. Box 6327 Clitton Building
Tallahassee, F1, 32314 2681 Exeentive Center Circle

Tallahoswsee, FIL 32301



ARNCLES OF ORCGANIZATION FOR FLORIDA LINITIYD LIARITIY QOMPANY

ARTICLE | - Same:
The nume of the Limited Liabiliy Compony ia:

Grip It and Rip It Cleb Repair, LLC
{ Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.Y)

ARTICLE 1] - Address:
The muiling addross and street sddress o8 the principal oiTice of the Limied Lisbility Company is:

Mailing Address:

2504 Alsnna Lune 250 Alunpa Lune
Melbourne, Florids 32934 Methoume, Florida 12934

Principal Office Address:

ARTICLE ! - Registered Agent, Registervd Office, & Registered Agent's Sipnuture:
{The Lihnited Lishility Company cannot serve us its 0wt Registered Apemt You must designaie an individual or

ancther buainess eniity with an active Florida registration.)

The name and the Florda street addreas of the registered agent are:

Richard Tavler

Name

Y6t Osprev Drive
Florida street address (P.0O. Box XOT scceptoble)

Malbouge, Florida 32930
City Stete Zip

Haveng been named as registered agent end to accept senvice of process for the absn e stated limdied {tabibisy company at the
Hirwe deafenuied in this certificate, 1 hereby aovept tiue dppointment as reqisigred opent and agree 16 oct in this capocmy, |
! A i (! I d 5 ks 7

prrther agiee (o comple with the provisioncof el smtuies relding o the pmp#rwm' cemplete performance of my dutivs, and |
uni fumiliar with emd uecept the obligaiions ui'my positipn a5 regusiered agentas provided for in Chapier 605, F.S
4 ;
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Registored Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The narne and address of cach person suthenired 1o msnage and control the Limited Liobility Compeny:

Title:
"AMBR™  Authorived Member

"MUR" Manager
MGR Rob Shechun
2504 Alanna Lane

Melbourne, Florida 32934

{Use attschment i necessn vy
AQPTIONAL)

ARTICLEN: Effective date, i other than the date of liling;
(If an elfective dalte iy lisied, the date must be specilic und cannet be more than Gve business davs prior (o or 90 days alter

the daote of filing.}
Note; 1 the date inserted in this hlovk does nat meet the applicable samtory filing requiremsws, this date will not be listed us

the document’s cfective Jate un the Departiment ol State's recurds.

ARTICLE Vi Oihet provisons, i any.
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REGUIRED SIGNATURE:

— e
MEMIM aly
This documerit 1s b

I am aware that an
constitutes a thied degree telony vs provided for in s.317.155 F.S.

” > -
d rzéescmauvr of 2 member.
th sectiim 605.0201 (1) (b), Florida Statutes.

1on submitted in g document to the Department of Sute

Stephen ). Javobs, Aumhorized Representastive, Agent, and Abomey
Typed or printed name of signes

Filing Fscs:

SI25.00 Fillng Fee for Artleles of Organization and Designation of Registered Agent

3 30.00 Certifled Copy (Uplional)
§ 500 Certificate of Status (Uptivaul)
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