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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

Grenache Consultant, LLC
(Must contain the wards “Limited Liabiliny Company, “L.L.C.7 or "LLC.™)

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

Principal Office Address: Muailing Address:
602 S Boulevard 602 S Doulevard
Tampa, Florida, 33602 Tampa, Florida, 33602

ARTICLE III - Registered Agent. Repistered Office, & Repistered Agent's Signature:

(The Limited Liability Company cannot serve as its ovwn Registercd Agent. You must designate an individual or o2
another business cntity with an active Florida registration. ) ~2
-
The name and the Florida strect address of the registered agent are: '3
R. Jeffrev Stult o
Name

-
=
75N ay e —_—
602 § Boulevard =
Florida sirect address (P.O. Box XOQT acceptable) U‘!
. - k=

Tampa Florida 31602

Ciry State Zip

Having been named us registered agont wimd 1o aveept service of pracess for the above stuted lmited fiabiliny company at the
place designared in this certificate, Iherchy acceps the approintmicnt as registered agent and agree 1o act in this capacio,
Jurther agree to comple with the provisions of wll stnaes veluting 1o the proper and complere performance of my duties, and |
am feonifiar with and eccept the abligutions of my position as regisiered agent as provided fur in Chaprer 603, F.5..

'V%‘E Wi/

el ed Agend's Signature (REQUIRED)

(CONTINUED)



ARTICLE V: Etfective daie, if other than the date of tiling;

ARTICLE IV-

The name and address of vach pesson sutherized (o manage and conwrod the Limied Liability Company:

Title;
"AMBR" = Authorized Mcomber
"MGR" = Manager

MGR/AMRD

Y ' K >

Jose Antonio Briz

Carmen Swreet 2 PO3 Carinene 30400

Zaraguza. Spain

{Use attachment if necessary)

(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block dues not meet the applicable statutory filing cequirements, this date will not be listed o
the document’s effective date on the Deparimens ot S1ate’s records.

ARTICLE V1: Other provisions, if any.

RELLLUREDSIG:\'ATURE%

Signaturk ofa
This document is-e

b am aware that any falseMntormation submitted in a document to the Department of State
consututes a third degree felony as provided for in 5.817.135, F.S.

R._Jeftrev Stull, Authorized Representative
Fyped or printed name of signee

Filing Fees:
8125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 36.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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