[L22.00013 I70¢

A H"H“I “Hmll Ml |||1”| h “m“l ‘mll’ “‘Iu' “mll "I‘
(Address)
(Address) -
b
_,..q:-'{'l 8
=
25 =X "‘T‘
~— e} o
(City/State/Zip/Phone #) o = i
=i 9D f
Py
m
~ = GO0
[} picxup [] war [] mau o = o
T
ny L
Vo oy A O, * “ Il
(Business Entty Name) AR e IR I E I S N
{Document Number)
Certified Copies Centfficates of Status
Special Instructions to Filing Officer: o
-
L= )
x2
=3
™o
(Ca
I
. "y
Lo
. o
s
Oftfice Use Only




'CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee. Flarida 32301
(850) 224-8870 - 1-800-342-8062 « Fax (850)222-1222

3325 GRIFFIN LLC
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 30, 2022

CAPITAL CONNECTION

SUBJECT: 3325 GRIFFIN LLC
Ref. Number: W22000041020

We have received your document for 3325 GRIFFIN LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052,

Neysa Culligan
Regulatory Specialist 1l

Letter Number: 322A00007443

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



o FILED |

ARTICLES OF ORGANIZATION FOIUFLORIOA LIVITED LIABILITY COMPANY MAR3| AM 8: | 0
]
ARTICLE ] - Name: SECRE TAKY JF S l'ﬁ\‘fé'
The name of the Limited Liability Company is: TA it A HA S SEE FL !
3325 Ontffin LLC §
(Must cotitain tho words “Limited Liabilily Comapany, “L.L.C.," or "LLC.") I
ARTICLE I - Address: !
The waiting uddress nnd streat address of the principal ofMice of the Limited Lisbility Company is:
' Prinelnn Offtee Address: Maillng Addvess:
300 Oregon Sirecl #306 300 Qrepon Sireet, #1306
Hollywood, FL 33019 Hollywaod, FL 13019

ARTICLE M - Reglstered Agent, Reglstered Offlce, & Registered Agent's Slguatore:

{The Limited Liability Company cannol sorve s jis own Registered Agent, You wwst deslgoate on jndividual or
another bushiess enthty with an netive Florido regiatration.)

The name and the Floride strect addvess of e registered apent are: i

Equlsliarcs, [n¢.

Name
300 Orepon Strect, 8306
Tlorida street address (P.O. Dox NQT ncceplable) ,
Hollywood FL 33019
City Stale Zip i

Having been named as registered agent and 1o accepl scrviee of process for the above stated limited Habilfty company at the
place designated in this cartificate, T hereby accept ihe appointineni as vegistered agent and agree to act n this capacipe ! i
Jurther agres lo comply with the praviztons af all steiieies relating to the proper oud complete performmanca of iy duties, and | ]
am famifiar with end necept the obligatlons of iy position as vegistered agent as provided for n Chapier 805, F.S. H
1

Registered Agknt’s Signalure (REQUIRED) i

(CONTINGED)




ARTICLE V-

The name and address of cach person authorized to manage and control the Linited Linbility Company:

"AMDBR" = Authorized Member
*MGR" = Manager
MGR Equishares, luc,
300 QOreaon Street, #3006
Hollywood, FL 33019 p=i4 %
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{Use atteclunent if necessary)

ARTICLE V: Eifective dalg, if other than the date of filing:

. (OPTIONAL)
(I a1 effective date is listed, the date must be specific and catunot be more than five business dnys prior to o1 90 days after
the date of flling.)

Note: [f the date inserled in this block does nal ineel the applicable sintutory (iling requircinents, this date will not be listed o3
the docuinent’s effective dale on the Department of Stale's records,

ARTICLE VI: Other provisions, if any.

REOVIRED SIGNATURE:

N

Signaturcol a mentber or an authorized represeutative af a member,

This document is execuled in accordance with scclion §05.0203 (1) (b), Florida Stalutes,

1 am aware that 2ny false infonnation submitted in a docuneat to the Department of Stale
constitutes a third degree felony as provided for in s.817.155, F.S.

Matt Press

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization nud Deslgnation of Registered Agent
$ 30.00 Certlfied Copy {Optlonal)

$ 5.00 Certificate of Status (Optional)
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