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ARTICLES OF ORGANTZATION FOR FTORIDA LIMTTED LIABILTTY COMPANY

ARTICLFE 1 - Nuine:
The name of the Limited Liability Company is:

GRIC Villaae Square LLOC
(Must contan the words “Limited Lisbulity Company, "L L.C."w "LLC.T)

ARTICLE U - Address:
The mailing address and street nddress of the principal oftfice of the Limued Lizhiluy Company 150

Principn] Office Address: Mailing Addr
1639 Villace Square Bivd 2203 N Lois Ave, Sume 3011
Tadlahassee, FL 323049 Tampa. FL. 33507

ARTICLE IH - Registered Agenl. Registered Office, & Repistered Agent’s Signatore:
£The Limited Liahility Company eannot serve as its own Registered Agent You st designaie an individual o

. - . . - . . . - [
anuther business entity wilh an active Flonda registration ) =
L -

. . - S 7

The nae and the Fluvida stieet addiess of e regoetered agent are, . E‘) 1'?

- L - e

C T Corporation Sysrem . — ein

Name o R

1200 South Ping Islznd Raad T s

- A TR f

Florida sircet address (F.O. Box NOT acceptable) LA g u-J
AT
Phantiion, Flonda 31324 ! I':';"l [

City Suate Zip

Heving been numed us regisicred agentand o aeceprservice of process for the above steved linnited ltivhilinveompam: at the
place designoicdin this certificare. f hereby accepr the appointment as registered ugentund agree toact in this capacine, [
Surther agrectocomplywith theprovsons of all statutes reianng to the properamdeomplete performance of my- duties. and [
am famiticr with and aecept the obligaiions of iy position as registered ugentas providedpor in Chaprer 605, 1.5

By: _O.»f“,t:l..l_ 6;1{(} Denmise el Assistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED

F1.032 2518 M09 Yoake. Klawer Ouilus



-

To: Page d4of 4 20%18-11-13 154519 CST 12122023573 From: Kimberly Laughrey

ARTICLE IV-

Uhe name and address of cach person auchanzed to manage and control the Limiied Lishiliny Company
Title:

*AMBR" = Authorized Member

"MGORY = Manager
MGR

Name and Address:

Paraflel Flarida LLC
2203 N Laws Ave, Suite S0
Tamypy, FL 33607

(Use atlachment il necessary’}

ARTICLEV: Filective date, i uther than the dite of iling:

(OPTIONAL)

(I un effective date is listed, the date most be spevitic and cannot be more than tive husiness days prior o or 0 days afler
the date of filing. §

Note: [f the date inserted in this block does not nieet the applicable statutory fihing requirements, this date witl not be hsted ns
the document s elfectve date on the Depatment of Stute's records

ARTICLE VI Other provisions, i¥any,
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- . ap vt & g . - . — Py
REOUIRED SIGNATURE: Q{\W v ;
- el i )
aige
T Pl
Signature of a member ér an .mtlmrwed representative of a member. =x i“""‘l
Ths dohum'.m 15 executed 10 accordance with section 603 0203 (1) (b), Florida Stautes’ ¢ (Fa) L,

.
.

1 am aware that any false information subnutted in a document ta the Deparement of ‘-:lau: b,
constitutes a third degree felony as provided far ins 817 1535, 1°.5 =

m
Jumes Whilcemb

€0

Typed or printed name of signee

Filine Fres:
$123.00 Filing Fee for Articles of Qrgsnization snd Designntion of Registered Apen
$ 30.00 Certificd Copy (Optionul)

S 500 Certificate of Status {Optional)
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