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COVER LETTER

T New Filing Section
Division of Corporations

SUBFECT: G r D[,@l/ \/ %O\/ LLC

Name u [ imited Liabili \ Cyfpany

The enclosed Aaticles of Organization and fee(s) are submiued tor fling,
Please return all correspondence coneerning this mailer w the following:

Tinave.  Mason

Name ol Person

Address :

Crand Kiclse, FI. 224472
Crechie Jove QB S Vohes ¢ o

E-mail 1ddrt.>s (to be used tor future andual report notification’

For further information concerning this matter, please call:

“Tamar Mason, Bol) | 237-5/9k

Name ol Person Area Code Dasume Telephone Number

Enclosed is a check tor the following amount:

‘:]S]Zi.()() Filing e S130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee,
Cerntiticate ol Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

Nuew Filing Section New Filing Sectien

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallabassee, ¥1, 32314 2661 Exeeutive Center Circle

Tallahassee, FLL 323101



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTFICLE | - Name:
The name of the Limited Liability Company is:

C;lm(‘f/r\/ BD\/ L

{Must LUI\[{II] the words “L.imited Liability Company.

ARTICLE T - Address:
I'he masding address and street address of the principal ottice of the Limited Liability Compuny s

Principal Office \ddrcss Mailing Address:
Zﬁng C\/pf'ng'S Wt”"e Re Q)B@D C)vp:PS%;G?"Wfrgé(_
1] I_ ] 7 By ]

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature
(The Limited Liahility Company cannol serve as is own Registered Agent. You must designate an individuul or

unother business entity with an active Florida registration.)

The name and the Florida street addregs of the registered agent are:
LWWIQ ol W&) A

255 Cypeess Corre (2

Floridu street address ([{O Box NOT aceeptable)
i L1 p Pt 32492
Zip

City Staie
Having been numed as regisiered agent and to accept service of process for the above stated lintited Habiliny company ar the
3 I

'... v S regisier -~
place designated in this certificente, | hereby accept the appoiniment us registered ugent and agree to act in this capaciny |
JSurther agree to comply with the provisions of alf steutes relating o the proper and complere performance of my duties, ant
debed for in C 603, 118

am familicr with and aceopi the obligations of mybdsition as registered agent as provided for in Chaper 603, 1.8

chistcr@/\gum's Signuture (RI@RED)

(CONTINUED)




ARTICLE 1V-
The name and address o cach person authorized to manage and control the Limited Liability Company

Title:
"AMBRY = Authorized Member
a¥|

' " S
\]C]Tu.(;ik;\zi‘hr J &Wl@-« M,‘Mm Kol

e d A1 ', { rgt"} -l ?Z i

N-

{(Use attachment if necessary)

ARTICLE Vi Effective date. if other than the date of filing:

OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [ the Jate inserted inthis block does not meet the apphicable statutory fling requirements, this date will not be listed as
the document’s eftective dute on the Deparunent ol Stute’s records

ARTICEE VI Other provisions. if any,

REQUIRED SIGNATUR

0 I

Signature of a member or an authorized eprc:.cnmtn eof a member.
This duu.um ntis executed in accordance with sec 5.0203 (1Y (h). Flonda Statutes.

I am aware that any talse information submitted in a document o the Department ol State
constitutes @ third degree felony as provided tor in s.317.133.F.5.

a4 JMasen

Tvped or printed name of sighee

o Feps:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

™S
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S 30.00 Certified Copy (Optional) s =
S 5.00 Certificate of Status (Optisnal) . X
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