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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY coneany 8600 JUN 18 PH12: |7
ARTICTE L - Nume: . SECRETARY C)F SFATE
The mane of the Limited Liability Company s TAI Ui o
g . : LLAHASSEE FL

Grotjahn Enterprises LLC.

{Must end with the words “Limited Liabiliy Company. <110,

Tor CLLCTY

ARTICLE I - Address:
The mailing address and strect address of the principal otfice ot the Limited Liability Company is:

Mailing Address:

Principal Office Address:

7 Gazania Ct Homosassa Fl. 34446 7 Gazania Ct Homosassa Fl, 34446

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabilivy Company cannot serve us its own Registered Apent, Youw must designate un individual or

anuther business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Nicholas Grotjahn
Name

7 Gazania Ct
Florida street address (1.0, Box NQT acceptable)

homosassa fi 34448
City Stade Zip

flaving been named as registered agent and 1o aecept service af provess jor the above stated timired Dabiline company al the
place designated i this corrificate, hereby aceept e appoiniment as registered agemt and agree te act in this capacin. |
Surther agree to compdywith the provisions of alf siatites relaring o the proper amd complere performance of an duties, and
am familiar with aid aceept the ablivations of my pusition as registered agent as provided for in Chapter 603 F.8.

Wiiholos chotiain

Registered .‘\gcn?{s .\'igl‘\/uturc (REQUIRED)

(CONTINUED)
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ARTICLE 1V~

‘I“nl wr ,S.Iu”. ."]!1 ‘3 51!1 [Ls .
"AMBRT = Awthorized Member

"AMORY = Manuger

The namye and address of cach person authorized o manage and conwrol the Limited Liabilins Conpany

MGR Nicholas Grotjahn

7 Gazama C1 Homosassa Fl, 34446

thise attachment il necessary)

ARTICLE V: Effective date. if other tan the Jote of filing: AOPTHONAL)Y

{(If an eflfective date v hsted. the date must be specific and cannot be more than (ive business days prior to or 90 davs after

the date of filing.)

Soter [V the date inserted in this block does not meet the applicable statutory fiting requirements., this date will net be listed as

the dovument’s cilective date on the Departiment of stte’s recerds.

ARTHCLE VE Gher provisions. iFans.,

REOQUIRED SIGNATURE:

Wiholoa Ghotyadn

f
s

Pt - -
Signature of a member or an authdrized representative of a member.

This decument is executed o accordance with section GUIUZ03 (1) (b, Florida Staiutes

I am assare that any false information submitted in a document to the Department af St
constitutes a third degree telony us provided Torin 5.317.155, F.8.

Nicholas Grotjahn

Tvped or printed name ol signee

S ling Fees

S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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