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Sunshine State Corporate Compliance Company

3458 Lakoshore Drive, Tallhassee, Fhride 32312

(850) 656-4724

DATE 02/22/2023

QALK IN*™

ENTITY NAME Grape Homes LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXX Fhix Cpy
Certified Cipy
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&ﬁd ﬁgﬂy of Arts & Amerdments
Certificate of Good Standing

“APOSTIULE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.
NUHBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Ploase cal? 7/}& at the above namber fw‘ any (84S OF COXCErAS, 72«4‘ o s0 mach!

TOTAL OWED $125




COVER LETTER
Ty Mew Filing Section
Division of Corparatinns

SURJECT: Orape Homes

N of Lemited Linbality Compunn

Fhe enclosed Articles of Organization und rect ) are submitied S iihng

Plee return ull correspondence concernng ihis nusiter to the ol g

Giorgte B Gianellie

Name ot Person

Grape Homes

Firm Compam

S90S Stithing Kesd 2202

Address

Davie. Floorpda 33314

Uity S and Zap Cody
LIOTE I CHEOPTOPSTTes. oot

E-maid address: focbe used 1o tuture annual repor noeti bciiom

For Bither infovmation concernig this niaties. please calls

Giotwio E Gianel AL ) MTeun
Name of erson Ateat e Dasnime Felophone Numbes
Eaclosed is g cheek for the oblowing amount:
s 122 g Fee 813000 Filing Fee & SRRRO0 Pihne Voo & IR0 Tilmy e,
Certiciie ol Stlus

siifed Copy Corineate of Stalus &
Cunldinonat copy 1~ cacluscdy Cortitiad Ceps

taddizonal copy s enclosady

Maiting Address Street Address
New Filing Secion New Filmg Section [ivasien

| The Centre of Tallahassee
220NN enrae S, Sune so

Ehs iaon o C arporaions
PO Bos 6il2?
[allabassee, FLO 32313 Tallaliussee, IO 32303



RTHCLESOF ORGANIZATION FOR FLORIDA LIMITED L IABILTTY COMPANY
ARTICLE T - dame:
The name of the Lumited Lishsliny Company i

Tl e e Ty

Ginpe Homes LI
e st contan the words Limmted Liabrhrs Compans

ARTICLE 1 - Address:
The maiting sddressand strect address o the prmeipal ofsice o the Linsted L abidis © ompany 1

Muailing Address:

Principsl { Mfice Address:
Fand Strline Road =202

Sons Stirling Rogd =202
[avie 1 33372

[Yavae 7] 33314

ARTICLE I - Registered Apent. Registered (HTice, & Registered Agent™s Niegnature:
CFhe Linuted Lininhny Company cunnot sen g as it own Registerad Agent. You must desienaie an oo o3

anather busimess entiiy withan active Flosida i cIs Tt
3T

The name and the Florda ctreet address of the registesed agent o
T

Givrgio E Granelly

Nume

4910 Tamva Lee Circle Apt 10110
Floridu strect address (.00 Box XOFL acceptablen

e Fi
iy Suy Zip
i

Heaving becn aumed as registered acems amd b ag copdaervice ot process Jor the oy e eated nmed Babdi cooepans ar the

plocedosaenaged in s ceriticate, Derehe accept B appouitnient as regotered g o aiee e e d e e e
further qeree b comphyoswnth ihe provisinn of ol stames refarg e the proper and ¢ v et poriornac g ad o s el |
] At e . -' 3 A

e fmifivr widh and decepn e ebhgaiiors o o position as segeiered et as prasadid toe on Clhapror o3

:'/7'4
R\".—'mmu iREOUIRT ﬁl

(CONTINUEDY

EWd 22 g34¢202

Udid

.
-

hG



ARTICLE V-
Fhe name and address of cach person suthorized . manige sand contal the Linted Lty Compans

"AMBRT = Authoreeed Membor
CMGRY = Manager

MOGR

N o

Fome Owores Kowechlin

M6 Montour Hevehts D, Gainesyible, VA S0 (53

MO

Juse Antonag Osongs

LE745 Fairras Waouds My apt H10° timnesaille, AN

Hose alavhinend 1 necessary

ARTICLEN: Efectn e date S other than the date of tiling: AOPTION AL

(fan effective date is listed, the date must be specific and cannat be more than B e husiness davs prioe t or 90 days afer

the date of filing.)

Note: 1 the date incerted in this hlock does not meet the apphicable stauors Hing requoements, tis date will not be lted a-

the dovamens™s erfectis e date onthe Department of Stae’s records

ARTICLE VI Other provissuns, if v,

BEQUIRED SIGNATURE: (7 ° )
\\ 'f_‘_:,-. [
r 1

o )

Signature of 1 member oF an authorized represeatative of o member.
P~ document is executed in accondinee with secion no3 G205 000 Phernde Siatutes.,
Vam aware thar ans false infSfmanon subomiied i a docement o the Depariaxnt of Sne
constiutes a third degree felons as provided tor o~ SET 123018

Jose Aptonin Usores
Papeid or priastes] mime at vgnes

3 N LM
$125.00 Filing Foe for Articles of Orzanizatinn and Desi
5300 Certified Capa {Optianal)

S R Certificnte of Status (Ohpeinnaly

vratien of Registered spent

WG € Rd 2¢ 9348100
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