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COVER LETTER :

LY R

AR K New Filing Section
Divisinn of Corparatinns

SHBIECT: __G_\r;ot,c,e__w.i_\_ol_(,‘c_. LLe

N of Limited Liability Company

Fhe enclosed Articles of Organization amd fee(s) are submitied fur filing.

Please retaen abl correspondvnce concerning this matier to the following:

K&\lu' fridecen

Name of Person

(9cace. widder , LLC,

F t'rmeompuny

Yang  ltacric_ Ave

Address

Sowaseta TL _34a33

) City/Stnte and Zip Code
Qrace wildev, lLle @omail .Com

O E-mail address: (10 be used for future annul.ll repont notification)

For further information concerning this matter, please call;

Ke. _Ef_(;,);,_sm__ul( MY, 205-53.3

KName of Person Area Code

Dastime Telephone Number
Enclosed is a cheek tor the following umuount:

[JS125.00 Filing Fee 3S130.00 Filing Fee & OS155.00 Filing Fee & 15160.00 Filing Fee,

Centtlicite of Stalus Cenified Copy Cerilicate of Status &
{udditivnal copy is enclosed) Certitied Copy
CGadditional copy is encloscd)
Mailing Address NSreet Address
New Filing Section New Filing Seetion Division
Division of Corporativas The Centre of Tullahassee

P.O. Boy 6327

2415 N Maonroe Sireet, Suite 810
Tulluhassee, FLL 32314

Tallahassee, Fl. 32303
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ARTICLIS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name;

Fhe nzme of the Limited Liability Company is

Grace. Wilders LLC

(Must contain the words ~Limited Liability Company. “EL.L.C.." or “LLLC.™)
ARTICLE I - Address;

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
(’H\% Ha ccis Ave HA\Y Wapcis Ave.
___‘mgmom L 3ua3y Sacaspro, CL 3433

ARTICLE 11] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida sueet address of the registered agent are:

Qz(fj.,qs Yoaed Acmks Toee .

Name

Jg\ Uty /) ST¢ 2

Florida street address (P.O. Box ﬁQ_’[ dCCCpf—FG

& PQA‘M\:M\& v 33332

City LS}LtL

Zip

Herving been named as registered agent und to uccept service of process for the above staed limited liabiline compaiy at the
place designaied in this certificate. | hereby accept the uppointment us registered agent and agree to act in this cupacity. |

Jurther ugree to comply with the provisions of all staiutes relating te the proper and complete performance of my dutics, and 1
am fumitiur with und accepr the obligations of my position as regis

red agent us provided for in Chapier 603, FS.
-

YerretCred Agent’s Signeture (REQUIRED)

{CONTINUED)}
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ARTICLE 1V-
The name and address of cach person autherized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMDR Kely Crickcens

A (K 0 Vo veis _Ave
SM&S&iﬂL— , L _ayg 23

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9¢ days after
the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
q(w,w E{‘ﬂm /(1 ehaein D

Slgn‘dure 6T a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitied in a document to the Depanmem of State
constitutes a third degree felony as provided for in .817.153, F.S.

K5 IL/ L Emck&‘{r\

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

8  5.00 Certificate of Status (Optional)



