04/06/2022 WEBD 12:49

418122, 12:42 PM

dao1/003

FAX

L1760619465

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H22000125447 3}))

0 A

H220001 25447 3ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name  : OSBORNE & OSBORNE, P.A.
Account Number : 120020000119
Phone 1 (561)395-1000
Fax Number : (561)368-6932
**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please,®*®
Emall Address: R l M2l @ Q)E@OR'.M E..PA.,. @M na
& §
e
=5
FLORIDA LIMITED LIABILITY CO. ) :
—_— i. (wa)
= &3u G.R.B.P. HOLDINGS, L.L.C. o
— & 58S , B X
l;l = e 5> Certificate of Status | 0 | T
a Xl > A
= a- G [Certified Copy . ] 0 | W O
a‘ i {Page Count ] 03 |
W £ Estimated Charge | si25.00 |
N -z N —
-~ N
o1
g

Electronic Filing Menu Corporate Filing Menu Help

1l > 5 1o 4d? 3))




04/06/2022 WED 12:49% FAX Qooz/003

& = 22000125447 3))

* ARTICLES OF ORGANIZATION FOR G.R.B.P. HOLDINGS, L.L.C.

ARTICLE | - Name:

The name of the Limited Liability Company is:
G.R.B.P. HOLDINGS, L.L.C.

ARTICLE Il - Address: !

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

Lo

Company is: !
Principal Office Address: Mailing Address: !
1515 S. Federal Highway 1515 S. Federal Highway |
Suite 106 : Suite 106 '.
Boca Raton, Fiorida 33432 Boca Raton, Florida 33432 :
l
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent,g, j
Signature: i~ =2 ‘
:j e -
The name and the Florida street address of the registered agent is: =
ROBERT 1. MACLAREN Il 0
1515 S. Federal Highway %= = ! |
Suite 108 s o= .
(@ a
(7]

Boca Raton, Florida 33432 3
Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree (o act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complele
performance of my duties, and [ am fammar with and accept the obligations of my

position as reg

ROBEKT |. MABLAREN I

~CON’
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ARTICLE IV -
The name and address of each person authorized to manage and control the Limited
Liability Company:

Tite: Name and Addross:
*AMBR" = Authorized Member
*MGR™ = Manager

MGR GUSTAVE ROSS

ADDRESS 835 INDIGO POINT
GULFSTREAM, FL 33483

ARTICLE V: Effective date is UPON FILING

ARTICLE Vi:

i 220

The Limited Liability Company shall exist perpetually or until dissolved in- a manfier
provided by law, or as provided in the Articles of Organization adopted by the Membérs.
The purpose for which the Company is being formed is to engage in any ‘activityoor
business permitted under the laws of the United States and the State of Flonda

REQUIRED SIGNA

1
8S:1 Wd

presentative of a membar.
da Statutes the executlon of this

as provided for In 5.817.165, F.S.)

Robert |. MacLaren li
Typed or printed name of signee
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