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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2022

CAPITAL CONNECTION

SUBJECT: 333 GRIFFIN LLC
Ref. Number: W22000041026

We have received your document for 333 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.

Naysa Culligan

Regulatory Specialist Il Letter Number: 322A00007444

www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



~ILED

AITICLES OF ORGANIZASION FOR FLOIIDA AMITED LIABILITY COMPANY ?022 MAR 3] AM 8 14

ARTICLE] -Nul_ne: . ) SECRE T =% me orrrp
The nome of the Limited Liabitity Company is: L[ "H’}Sgg STATE
! E.FL
3333 Griffin LLC

{Must contain the words “Limited Liabllity Compony, “L.L.C.." or "LLC.")

ARTICLEII - Address:
The mailing address and streel address of the principal office of the Limited Linbility Company is:

Pyincipal Qffice Addiess; Mailing Address:
300 Oiregon Street #1306 300 Qrepon Sticel. #306
Haollywaood. I'L 33019 Hollywoed, FL 33019

ARTICLE III - Reglstered Agent, Reglstered QOffice, & Registcered Agent's Signalure:
(The Limited Liabilily Company eannot serve as ils own Registered Agent. You inust desipnate an individual or
anothor business entity wilh ai active Florida registration.)

The name end the Florida street address of the iegistered agent are:

Equisliares, Juc.

Neme
300 Oregon Strect, #3086
Florida street address (P.O. Box NQT aceepiable)
Hollywood FL 33019
Cily State Zip

Having baci named as registared agent and to accept service of process for the above siated limited liability company at the
placa designaied iu this certificaty, I hereby accept the appoiniment as registered agent and agree to act in this capacty. [
Sierthar agree to comply with the provisions of all statittes relating to the proper and completa performance of my duties, and 1
am fumiliarwith and acceps the abligations of niy position us regisiered ageni as provided for In Chapter 605, F.5.,

Registoféd Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE FV-

The name an¢l address of each person anlhorized to manage and control the Limited Liability Company:

Jitie:
"AMBR" = Authorized Member
“MGR" = Manager

N snd Address;

MGR sishares, Inc.
300 Overon Styeet, #1306
Hollvwood, FL 33019
{Use atiacliment i necessary)
ARTICLE V: Effective date, if other than the date of filing: L (OPTIONAL)

{If an effcctlve date Is Hated, the date must be specifle and cannot be move than five business days prloy to or 90 days afler

the date of fiilng.)

Note: If the date inserted in this block does not meet the applicablc statutory fiting requiremients, this dnte will not be lisled ns

the document's effective dale on the Departiment of State’s recerds.

ARTICLE VI: Other provisians, if any,

REQUIRED SIGNATURE:

A& .

Signaturcofa mn bc: or an anthorlzed representetive of a member, _..|rf's
This document is executed in accordance with section 605.0203 (1) (b), Florida Statulss.C >
[ am aware that any false information submitted in a document to lle Department of Sﬁl-:
canstitutes a third degree felony as provided for in 5.817.155, F.S. aee

B

Iz,

Mait Press i _ 5:‘.

Typed or printed name of signee S

M-

Eiling Fees; My
$125.00 Filing Fee for Articles of Organlzation and Desiguation of Reglstered Agent A
$ 30.00 Certified Copy (Opilonal) | gt

$ 5.00 Certiflcate of Status (Optlonal)
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