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ACCESS, -
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN

PICK UP: BROOK 7/24

CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC
- 1. GREY STARDUST MANAGEMENT LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




DocuSign Envelope 1D: 0386CDBF-63FD404A-9C 14-C6AA17FE3600
COVER LETTER
T0: New Filing Scection
BDivision of Corporations

Greyv Stardust Management LEC
Nume of Limited Liability Compam

SUBIECT:

The enclosed Articles al Organrzation and teefs) are submitted for filing

Please return all correspondence concerning this mutter w the tollowing

Name ¢f Person

Firm/Company

Adddress

Cinn/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call;

ar
Arca Code

Davtime Telephone Number

Nunw of Persan

Enclosed is a check for the following amount:
8155.00 Filing Fee &

US130.00 Filing Fee &
Cenified Cnpy
tadditional copyv is enclosed)
{additional copy is enelosed)

=]5125.00 Filing Fee
Cernticate of Status

Mailing Address

New Filing Section
Dwvision of Corporations
P.O. Box 6327
Tallahassez, FIL 32314

.

TTh~" oL ram 3 AL alrore & Frpng .

TS160.00 Filing Fee,

Centiticate ot Siaius &
Certitied Copy

Strect Address
New Filing Seetion Division

The Centre of Tallahassee

24135 N Monroe Street, Swite 810

Tallahassee. FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

I

ARTICLE I - Name
The name of the Limited Liability Company is
“or "LLCT)

Grey Stardust Management LLC
{Must contain the words “Limited Liability Company

T'he matling address and sireet address of the principal office of the Limited Liabilay Company is:
Mailing Address:

ARTICLE LI - Address
Principal Office Address
25 Sk 2nd Ave Sic 530, Miani 23 SE 2nd Ave Ste 556, Miami
FL 33131 IFL 33131
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature .n
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or - —7- ;?S’
+ . . - - |
another business entity with an active Florida registration. )
j.
=5
The name and the Florida street address of the registered agent are :\r\) ..
LR .."
Repistered Agent Solutions, Inc - -
Name = f
¢ - T
- o =
894 Reminglon Green Ln. Ste. A - .- s
Florida street address (P.0). Box NOT acceptable) T e
FL 32308
Zip

Tallahassee
City Swate

Having been named ax registered agent and to aceept service of process for the above stated limited liubiline company at the
L ‘ﬁ " * o~ -

pluce designated in this certificate, [ herely accept the appointment as registered ageni and agroe to act in this capacity, |
further agree to complvvith the provisions of all stutes velating 1 the proper and camplele performance of myv dutics. and |

am familiar with and accept the abligations of my position as registered agent as provided jor in Chapier 605, F.S.
/V j ﬂ,
m.n[ s Signature {REQUIRED)

By
Regi alerzd

(CONTINUED)

FLOZ2 .03 Im 2620 Wihters 5 hevet Orling
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ARTICLE IV-
The name and address of each person awthorized to manage and control the Limited Liability Company:

Title: Ny i
"ANBR" = Authonized Member
"MGR"” = Manager
MGR FinMe, Inc.
23 SE 2nd Ave Ste 530 PMIB 133, Miami, FL 33131

AMBR FinMe. Inc.
23 51 Ind Ave Ste 330 PMB L34, Miame., FL 3313
1 o
=5
= [ g ¥]
L)
N LT
-"-m
- €0 e’
" on

{(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if ather thun the date of filing:
(1T an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date inserted in this block does not meet the applicable stawtory ling requirements. this date wiil not be listed as

the document’s effcctive date on the Depariment of State's records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: X )
Yl e
Signature of a memper or an aunorized representative of a member.

This decument is executed in accordance with section 605.0203 (1) 4b). Flonda Statutes.

I am aware that any false information submitted in a document 10 the Depariment of State

constitules g third degree feluny as provided forin s.817.155, F.S.

Yuval Golan
Typed or printed name of signee

Filing Fegs;

A0 Filing Fee for Articles of Organization and Designation of Registered Agent

sn2
S 30.00 Certificd Copy (Optionul)
§ .00 Certificate of Status (Optional)
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