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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allukassee, Floride 32372

(850) 656-4724
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COVER LETTER

TO: New Filing Section
Divisioen of Corporations

AMAZING GRAYCE PROPERTIES, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and {ee(s) are submitted for filing

Please return all correspondence concerning this nitter to the following
TIMOTHY C. MUCK, ESQ.

Name of Person

BARCLAY DAMON LLP

Firm/Company

2000 FIVE STAR BANK PLAZA, 100 CHESTNUT STREET
Address

ROCHESTER, NY 14604
City/State and Zip Code

PGRAY794@GMAIL.COM
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
R 6
Timothy C. Muck, Esq, 585 205-447 1 f::r =
at( } —~c -‘g"" e
Name of Person Arca Code Daytime Telephone Number E::.‘ — f?
g ! Ty
=~ ==
Enclosed is u cheek for the following amount: .57'{53 :zf m
[38125.00 Filing Fuee C15130.00 Filing Fee & ¥S155.00 Filing Fee & (151606.00 Fikn fﬂ'u.u‘:) D
Centificate of Status Certified Copy Centificate of Sidlps &
(additional copy is enclosed) Centified Copy 77 ~4
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Sectien Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Takllahassce. FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Amazing Grayce Properties, LLC
{ Must coniain the words “*Limited Liability Compuny, "L.L.C." or "LLC.}

ARTICLE It - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

352 Seneca Drive, Harnell, NY 14843

Principal Office Address:
352 Sencea Drive. Homell, NY 14843

ARTICLE 111 - Registered Apent. Registered (ffice. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anoiher business entity with an active Florida registration.)

The name amd the Flonda sireet address of the registered agent are:

United Comorate Services, Inc.
Name

Tulluhassee FL 32312
City State Zip
Having been numed as registered agent and 1o aceept service of process for the above srated limived linhilin: company at the

Muce designated In this certificate,  herebv aceept the appoinmment as registered agent and agree to act in this capacity. |
f K ! A 2 14 £ L § A

3458 Lakeshore Drive
Florida street address (P.O. Box NQT acceptable}

Surther agree o comply with the provisions of all stututes relating to the proper and complere performance of my duiies, and
am familiar with and accept the obligations of my poxition as registered agent as provided for in Chapier 6035, F.5.
- ~
/s! Michael A. Barr, President ' w2
- = N - =
Ruegistered Agent’s Signature (REQUIRED) T “'&7
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ARTICLE V-
The name and address af each person authorized o manage and contrel the Limited Liability Company

Tite; Name and Address:

"AMBR" = Authonized Member

"MGR" = Manager .
AMBR Pennyv Gray
352 Sencea Drive, Homekll, NY 148483
{Use attachment il necessary)
AOPTIONAL)

Effective date, it other than the date of filing:

ARTICLE V: Effectiv .
(If an effective 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: Ifthe date inserted in this bloack does notmeet the applicable statutory 1iling requirements, this date will not be listed as

] .
the ducument’s effective date on the Department of State™s records

ARTICLE VI: Other provisions, if any.

1
e

F
i

REQUIRED SIGNATURE:
/s’ Penny Ciray

_"f“_,...
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e 2
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\lgnalurc of a member or an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b), FloridaSutes.
[ am aware that any false information submitted in a document to the Dep.lmnmmﬁmtc

constitutes a third degree felony as provided for in s 817135, F.S.

Penny Cirav
Typed or printed name of signee

Filine Fes;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optional)
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