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COVER LETTER ,‘94'4 . ”

TO: New Filing Section
Division of Corporations

GravWolf Ventures, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Merrell H. Gray

Name of Person

Firm/Company

LTS SW S4h Co

Address

Ocala, FIL 34476

Ciny/Siate and Zip Code

merrellgrav@outlook .com

E-mail address: (to be used for fiture annval report notitication)

For further information concerning this matter, please call:

Merrell 11 Gray 332 266-8207
at( )
Name of Person Area Code Davivme Telephone Namber

Enctosed s a check for the foltowing amount:

SIES.UU Filing Fee S130.00 Filing Fee & SI35.00 Filing Fee & S160.00 Filing Fee,
Certificate of Stas Certified Copy Certitieate of States &
{additional copy is enclosed) Certilied Copy

(additional copy is vnclosed)

Muailing Address Street Address

New Filing Section New Filing Seetion

Division of Comorations Divisien of Carporations
PO Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Cirele

Tallahassce, FL 32301
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Vopdins
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY &){‘t:’-fd_‘:{_q W .
]9 o w‘-. . . N
ARTICLE | - Name: "/4)? N
The name ot the Limited Liability Comprny is: & lﬁ
2

GravWolf Venres, LLC
{Must contain the words “Limited Liability Company, "L.L.C." or “LLCT)

ARTICLE 11 - Address:
The maiking address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10104 SW s4th Ct
Ocata, FL 34476

10104 SW 34th Cr
Ocala, FLL 34476

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company camol serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )
The name and the Flonda steeet address of the registered agent are:

Merrell H. Grav
Name

10104 SW Sdth (1
Floridu sireet address (PO, Box NOT acceptablu)
34476

Ocala FL
City State Zip

Having heen named us regisiered agent and o aceept service of pracess for the ahove stated timited liahitin: company at the
place designared in this certificate, [ herehy accepr the appuiniment as regisiered ayent and agree (o act in this capacite, 1
further agree 1o complu with the provisions of all statutes relating o the proper and complete performance of myv dutios, and [

an familiar with end aceept the obliguiions of my pasivion us regisiered agent as provided for in Chapter 6013, F.S..

ot Bdal g

Registered Agent’s Signuture (REQUIR @ /

{CONTINUED)



ARTICLE FV-

. . . e L Sied
The name and address of cach person authorized 1o manage ané comtrol the Limited Liability Compgpy: LVRIE

'I‘“I 2. b\ B A gt

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Merrell H. Grav
FO10-4 SW 54th (1
Ocala, FL 34476
(Use attachment if necessary}
ARTICLE

Vi Effective date, if uther than the dite of hiting: JAOPTIONAL)Y

tifan effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of

fiting.)

Note: [tthe date inserted i shis block does not meet the applicable statutory Gling requiremenss, this date will nat be listed as
the document’s effective date on the Deparument of State's records.

ARTICLE

VI Other provisions, if any.

BEQ_LUREDSIGNA‘I‘UI{E:E #\—Z
%_Q_MD.QO -&

3

5
)

Signature of 9 member or anauthorized vepresentativg oy member.
This decument is executed in accordance with section 6035.020X( 1 /(b), Florida Statutes.
lam aware that any fabse information submitted in & document o the Departmens of State
constitutes a third degree felony as provided for in s 817,155, F.S,

Merrell H. Grav - Oraanizer/Member
Typed or printed name of signee

u Fees:

125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

2
J0.00 Certified Copy (Optional)
500 Certificate of Status {Optional}



