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Taylor Seay 8004323622 {05/06) 12/1372019 12:19:16 PM

ARTICLES OF ORGANIZATION FOR FLOREM LEVITFED LIABKLITY OOMPANY

ARTICLE I - Name:
The narme of the Linited Liability Compaay is:

GRIFFIN HOLDINGS TAMPA BAY, LLC
(Must conatin the words “Limmitad Liability Corepany, “L.L.C.," or “LLC.")

ARTICLEIT - Address:
The mailing sddress and strect address of the principal offico of the Limited Liability Company is:

Prinstual Office Address: Mafiing Addrees:
18632 San Rio Circle 18632 San Rio Circle
Lutz, Floeida 33549 Lutz, FL 33549

ARTICLE III - Registered Ageat, Reglitered Office, & Regintered Agent's Sigaature:
(The Limited Lishitity Company cannot seree aa its own Registered Agent. You mmst designate an individual or

snother buainess entity with an active Florida registration.)
The nxme and the Florida strect addrens of the registered agent are: ’

Daon L. Barron
oL
18632 San Rio Cricls L
Florida street address (P.O. Box NQT acceptable)
Lutz FL 33349 o
City State Zip :

Maving boen ramed ay mebmmafpmﬁummwwm%mwﬂc
Pploce daxignatwd in thir certificats, 1 heraby accept the cppointmant as registeved agent and cgres o oct in thix capactiy. 1
reiating 10 the proper and complete performance of my duties, and [

Surther agree o cowply with the
mﬁnuhwiﬁndwﬁco% 7upﬂsﬂdﬁrk Chapeer 605, F.S_

Agm! « Signature (REQUIRED)
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Taylor Seay 8004323622 (06/06) 12/13/2019 12:319:39 PM

ARTICLE IV-
The rame md address of each person authorized to mansge and control the Limited Lizbility Company:

il

*AMBR" = Authorizad Mambey

"MGR" = Manager
MGR
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{Use amachment if necessary)

ARTICLY V: Effective dats, if other than the date of fiting: Upen Filing , (OPTIONAL)
mmammakmmmmuwmmhmmmmmmhnumm
the date of filing.)

Note; If the date insertad in this biock does not meet the applicable statutocy filing requirements, this dase will nat be Listsd s
the document’s effective date on the Depertment of State's records.

ARTICLY VI: Other provisions, if xay.

— L

Stgnatare of « reember or an autherized reprecentative of 2 member,
This document is executed in accerdance with section 605.0203 (1) (b), Florida Statutes.
[ am nware that aory false information submitted in & dacument to the Departusent of State
canstitutes a third degroe folony as provided for m s.817.155,F.8.

Typed or printed name of signee

Fhias Fock
$125.00 Fillng Fue for Articles ¢f Organization and Designation of Rogistered Ageat
$ 38.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

B

g
i

.



850-817-838)10r seay 80b3733343019 11:51:58 AM  RAGEs) 1k#00b019 w1 bomven

December 13, 2018

CAPITOL SERVICES, INC.

r

SUBJECT: GRIFFIN HOLDINGS TAMPA BAY, LLC

REP: Wi19000107867

We received your elecotronically transmitted document.
document has not been filed.

FLORIDA DEPARTMENT OF STATE =
Division of Corporations

_ However, the
Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

We ask that you

type or carefully print the information in the appropriate blocks.

If you have any further gquestions concerning your document, please call

(850) 245-6052,

Jalesa S Dennls

Requlatory Speclalist II
New Flling Sectlion

FAX Aud. #: H19000359033
Letter Mumber: 015A00025367

P.O BOX 6327 — Tallahassee, Flonda 32314

go 1wy €1 J306i0T

1

R

4



. . Taylor Seay 8004323622

(03/06) 12/13/2019 12:18:32 PM

Taylor Seay — -

From: faxfinder@capitolservices.com

Sent: Thursday, December 12, 2019 3;29 PM

To: Taylor Seay

Subject: FaxFinder Fax Notification: Successfully sent fax to 850-617-6381
Attachments: fax_outbound_850-617-6381_20191212_142826_00002AE6-0000.pdf

Create Time: 12/12/2019 02:26:22 PM
Schadule Time: 12/12/2019 02:28:26 PM
State: sent

Schedule Message: Successfully sent fax
Hangup code: 0

Try#: 1

Username: admin

Sender name: Taylor Seay

Sender email: tseay@caapitolservices.com
Sender phone: 855-498-5500

Sender fax: 800-432-3622

Sender org: Capitol Services, Inc.
Subject:

Max tries: 5

Try interval: 600

Priority: 3

Pages: 4

Recipient fax: 850-617-6381

Recipient phone:

Recipient name:

Recipient org: FL SO5

Use cover page: true

Receipt: always

Print receipt: never

Print receipt printer:

Print receipt first page: false

Fax Page Size: auto
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