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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: G revnd hos \/enjfufagj e

Namc of 1qmhited Liability Company

The enclosed Articles of Organization and fec(s) are submitied for filing,

Pleasc relum all corrcspondcnoc concerming this matter to the following:

/?UL,\ (\\}Je_ ﬁ\\aimo

Name of Person

Gmdm>r Venhwes, LLC

v FirmyCompany

J@S p,w\etwu/@%' po{(\l€_ D/Il;(i

) Address
gx‘ ,qb\uS'S':r\Q, FL 32()‘3
City/Sate and Zip Code ., .. .
Qoy;ﬂlo\ m0§3@chv{ €O

E-mail address: (to be used for future Xnnual report notification)

For further information concerning this matter. please cail:

QU‘\ Ala.\,«u a 90y gOCJ 5863

i¢ of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foltowing amount:

$125.00 Filing Fec $130.00 Filing Fee & $15500 FilingFec & [ }$160.00 Filing Fec.

Cenificate of Status Certificd Copy : Centificate of Statlus &
(additional copy is enclosed) Centified Copy
{additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

G\" Our\d }‘\.Oﬁ\. \/.g_f‘}‘.}r‘u"e,s : L.J——C_

(Must contain the words “Linttdd Liability Company. “L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Mailing Address:

Principal ice A §5:
[85 Cinebgd Ruind e Oy 52, YSCen SN‘*;! STE 202 ngig7
S

¥. u’%u}.f, rompe FC 320G

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilhity Company cannot serve as its own Registered Agent Y ou must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida sircet address of the regisiered agent arc:
W, L \ Corngsy
' ame
{gc\ Qf\?‘\./f‘f’} D(-‘uf\lt, Q/“/er
Florda strect address (P.O. Box NQT accepiable)

S| 'Q‘\ig,:,%ac L 326572

City - .- Statle Zip

Having heen named ax registered agent and to accepl service af process for the above stated limited liabilitv company at the
place desipnated in this certificate, I herehv accept the appointment as registered agent and agree o act in this capacin, [
Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

r

< ——Registcred Agent's Signature (REQUIRED)

(CONTINUED) ) .




The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE Iv-
Name and Address:

Jenthcf /Aflcﬁrﬂn 53 luSCn WNI

Jitle:
"AMBR" = Authonzed Member
"MGR" = Manager
AVANA A
Ste 207 - RBax 137 .
St (\«.c:Lg}'nmo_ fe 27082
AMRR gm@ Avens ~ 100720 pu Dme*ml {Ln
qo\xl Ei 222S7
{

/iq t \C] . (OPTIONAL)

{Use attachment if necessany)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date mnst be spes:lﬁc and cannot be more than five business days prior to or %) days after
Note: If the daic inscried in this block does not mect the applicable statutory filing rcqmremcnls this date will not be listed as

the date of filing.)
the document s effective date on the Dcparlmcm of State’s records.

ARTICLE VI: Other provisions, if any

REOQUIRED SIGNATURE:
Signatum_'—é‘l”'/t__’g’memlﬁrﬂr[an atithorized representative of 3 member,
This documentis executed 1n accondance with section 605.0203 (1) (b). Flonida Statutes
I am aware that any falsc information submitted in a document to the Department of State
conslitutes a third degrec felony as provided forins. 817,155 F .S,
O\J\ : Al[ﬂw—\f\ ey
d 91 pnnted rame of signee Mol s
. o J
Filing Fex: R
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent PR r:_;D
§ 30.00 Certified Copy (Optional) S N
§ 5.00 Certificate of Status (Optional) T
0 F
25 w0
S oan
= oy



