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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

GRIFFIN HOLDING COMPANY IV LLC
(Must contain the words “Limited Liabilizy Company, “L.L.C.." or “LLC.")

ARTICLE I11- Address:
The mailivg address and sireet address of the principal office of the Limited Liability Cempany is:

Principal Office Address: Mailing Address:
3970 BERLIN DR 3970 BERLIN DR.
SARASOTA, FL 34233 SARASOTA, FI. 34233

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot secve as its gwn Registered Agent. You must designate an individual or
arother business entity with an active Florida registration.)

The name ard the Florida street address of the registered agent are:

AlA REGISTERED AGENT TNC.
Name

5647 LIOTH AVENUE NORTH
Florida street address (P.O. Box NQT acceptablc)

ROYAL PALM BEACH FL 33411
Ciwv State Zip

Having been named as regisicred agent and 16 accepl service of process for ihe above staed limited itability compery at the
place designaied in this certificase, ) hereby accept the appoiniment as regisicred agent and agree io act in this capacice. |
Surther agree to comply with the provisions of all stawmies relating o the proper and comglete performance of my duties, and 1
am famiiiar with and accept the obligations of 1y position as registered agen: as provided for in C. hapter 603, F.5..

. ol

chis\%?d Agert's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address nf each person authorized 1o manags= aid canirol the Limited Liabdility Compary:

Name and Address:

Tigles .
"AMBR" = Authorized Member
"MGR" = Manager
AMRBR LISA M. PARSLOE
2370 BERLIN DR,
SARASOTA, FL 32313

IUse atachment if neceseary)
(OPTIONAL)

dayy prior to or 90 davs after

ARTICLE V: Effective date, if ather than the date of tiling;
(I an effective dute is listed, the date must be specific and cannot be mare than five business

the date of filing.)
Note: ¥the date insertzd in this bioek dees not mect the applicable s:atutory filing recuircments, this date wili not be listed as

the document's effective date on the Departmen: of Siate's records.

ARTICLE V1: Other provisions, if any.

REQOUIRED SIGNATURE:
: -
. o

_.___.___._..-",cj.f:_/:{-z-é":/‘llﬁi e
Signature of a member or nn authorized representative of n member.

This docusment is executed in accordance with section 605.0203 (1) (b), Ficrida Statctes.

I am aware that any Zlse information submized i 2 document 1o the Depariment of State

constitutes a third cegree felony as provided for ins.817.155, F 8.

LISA M. PARSLOE
Typed o7 prinied name ¢fsignec

Kiling Feps:

ginization and Designation of Registered Agent

o AANSV YTy

3 39.00 Certified Copy (Optionat)
3 5.00 Certificate of Status (Optional)
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