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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albokassee, (loridn 32372

(850) 656-4724
DATE 3-22-21

PAALK (N

ENTITY NAME_GRAVES RD BRANDON LLC

DOCUMENT NUMBER
DLEASE FILE THE ATTACHED AND RETHRN ™ i
o &f’f
Cortifiate of Statur "

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

&r&ﬁaf &ff "'D( Arte & Anendments

Certified Capy of Arte & Amendmente Comptete (e (licluding Arnaal Keports)
Certifisate of Statar
Certificate of Statar Coftesting:

YAPISTILE / WOTAFHAL CERTIFICATION**

COANTRY OF DESTINATION
NAMBER OF CERTIFTCATES REQUESTED

TOTAL OWED $ \%S:J\X ACCOUNT # 120140000108 //*
United Corporate
Services, Inc.

Floase ca? Tina al the above ramber ﬁr‘ ary 18saes or concers, Thank 08 2 much




. DocuSign Envelope ID; 182378EE-71C6-4E3F-8579-801C403D196F

COVER LETTER

TO: New Filing Section
Divisicn of Corporations

Graves Rd Brandon [.i.C
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Dean Devito

Nume of Person

Prime Companies

Firm/Company

621 Columbia Street

Address

Cohoes, New York 12047

City/State and Zip Code
3ean Devito (ddevito@CBCPrime.nes)

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Nancy Ragosta 518 785-9000
at { )

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

(3512500 Filing Fee Ci$130.00 Filing Fee & ®m|$155.00 Filing Fee & [0$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monree Street, Suiie 8§10

Talizhassee. FIL 32314 Taliahassee, Fi, 32303



DocuSign Envelope 10: 152378EE-71C6-4E3F-8578-8D1C403D156F

ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Graves Rd Brendon L1.C
{NMust contuin the words “Limited Liability Company, “L.L.C..7or "LLC.™)

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

I'rincipal Office Address: Mailing Address:

621 Columbia Sireet 621 Calumbia Street
Cahoss, New York 12047 Cohoes, New York 12047

ARTICLE ! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individeal or

another business entity with an active Florida registration.)

The name and the Florida street uddress of the registered ngunt are: P
=0

United Corporate Services, Inc. =
Name =

~no

5200 South Dadeland Blvd, Ste. 508 (S
Florida strect address (P.Q. Box NQT acceptable) e
=t

Miami. FL 33136 =
City State Zip —
o

Having been named cs registered agent and 1o uccept service of process for the above stated limited liabiiity company af the
phace destgneted in this certificate, | hereby accepe the appointment us registered agent and agree (o act in this capaciny. |
Jurther agree to compl with the provisions of afl stawes relaring 1o the proper and complete performance of my duties, and |
am femiliar with and accepr the obligations of my position as registered agent us pravided jor in Chapier 603, F.5.,

ST Regisiered Agent's Signature (REQUIRED)

{CONTINUED)

e}



DocuSign Envelope 1D 152378EE-71C6-4EIF-8578-5D1C403D196F

ARTICLE 1V-
The name and address of each person suthorized 10 manage and vontrol the Limited Liability Company:

Title; N
"AMBR" = Authoiized Member
"MGR" = Manager

Dean Devito

MGR
621 Calumbia Street
Cohoes, New York 12047

MGR. David Dickey.
401 Patica Road NF;
St Petersburg, FL 33702
(Use attachment if necessary)
(OPTIONAL)Y

ARTICLE V: Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 30 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed &5

the docoment’'s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

R

! P LATL
ﬁgnnlurt of o member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (i} (b). Florida Statutes.

I am aware that any false information submitied in a document Lo the Department of State
constitutes a third degree felony as provided for in s.817.153, F.S.

Dean Devito

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~
% 30.00 Certified Copy (Optional) =
$  5.00 Certificate of Status (Opticnal) =
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