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Date:

CT CORP

(850) 656-4724
3458 lakesore Drive
Tallahassee, FL 32312

06/28/2024

Acc#120160000072

o A

Name: GCM Management, LLC
Document #:
Order #: 15712911

Certified Copy of Arts
& Amend:

Filing:

Certified: D

Plain:

COGS:

L]

Plain Copy: D
Certificate of Good ~
Standing: I:I — §
g . LY H
Certified Copy of - & ]
L ST T S o
f . \ , Z.:;? i‘_‘ é-.: :ﬂ
Apostilte/Notarial D Country of Destination: ;_ﬂ_’ ::-::-; J j
Certification: Number of Certs: ._:_*' Lf, £y
e ~d

Email Address for Annual Eeport Notifications:

Availability

Document __
Examiner

Updater
Verifier
W.P. Verifier

Amount: §

125.00

Ref#t
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DocuSign Envelope 1D: BCCE0C3B-3605-4E54-BECE-2AIA3CF5270E

COVER LETTER

TO: New Filing Section
Division of Corporations
SURJECT:

Griffin Concierge Management. LLLC

Name of Limited Liability Company
The enclused Articies of Organization and fee(s) are submitted for Aling.
Please return all correspondence concerning this master to the tollowing:

Natalic Moszezynskt, Esq.

Name of Person

Epstein Becker & Green. PC

~
- - . =2
Firm/Company i =
i ‘.
. pee co
| Gateway Center, F1 12 - =2
R
Address e 9
T
T 2
Ao ;
Newark, NJ 07102 o
N @
City/State and Zip Code = ._-.:-_l
mmoszezynski@debglaw.com i
E-mail address: (to be used for future annual report notification)

For further infurmation concerning this matter. please call:

Natabic Moszczvnski, Esq. 973 639-7492
at ( )

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a cheek for the [ollowing amount:
{15125.00 Filing Fee OS130.00 Filing Fee &

35155.00 Filing Fee &
Certiilcate of Status

Cerufied Copy
{additional copy is enclosed)

O8160.00 Fiting Fee,

Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tualahassee, F1. 32314

Tallahassce, FL 32303
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DacuSign Envelope ID: 8F0ADS31-9BAC-406B-B7AG-6B76F23B46D 1

ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Griffin Copcierpe Management, LILC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC."}
ARTICLE 1T - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2420 W Mississippi Avenue 2420 W Mississippi Avenue
Tumpa, FL 33629 Tampa, FL 33629

ARTICLE III - Registered Agent, Registered Office. & Repistered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

=3
-2
=
The name and the Florida street address of the registered agent arc: =
=
Lauren R Griffin ™~
Name 2
=
2420 W Mississippt Avenue B
Florida street address (P.0). Box NOT acceptable) 0
=
Tampa Florida 33629 —~d
City State Zip

Having been numed as registered agoent and to accept service of process for the above stated limited liabiline company at the
pluce desiynated in this certificate, [ hereby accept the appointment us registered agene and agree to act in this capacity. [
Jurther ugree to complvwith the provisions of all statwtes reluting o the proper and complete pecformance of mv duties, and !
am fumifiar with and accept the obligations of my: position as registered agent as provided for in Chapter 603, .5

By: Wu'\' K énm“’

Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)



DocuSign Envelope.|l: BCCE0C3B-3605-4E54-BECE-2A3A3CF5270E

ARTICLE IV-

The name and address of cach persen authorized to manage and control the Limited Liability Company:
‘Lites Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR. Lauren R Griffin
2420 W Mississippi Avenue, Tampa, FL 33629
MGR Radlev L Griffin

2420 W Mississippi Avenue, Tampa, FL 33629

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: OPTIONAL)
(If an cffective date is listed. the date must be specific and cannot be more than five business days p_r_i_q'r 10 0290 days after

the date of filing.) ==
Note: If the date inseried in this block does not meet the applivable statutory filing requirements, this didte wilf'_-!'g)l be !fﬁé"tgas
the document's clfective date on the Department of State’s records. = ﬁ (SR
ARTICLE VI: Oither provisions, if any. YT
To = I
R j '- - ==
ny =4

REQUIRED SIGNATURE:

Signaturc of 1 member or an authorized representative of a member.
This document is executed i accordance with section 605.0203 (1) (b). Florida Statuies.
I am aware that any false information submitted in a document to the Departiient of State
constitutes a third degree felony as provided for ins.817.135, F.5.

Natalic Moszezynski, Esq.
Typed or printed name of signee

Filing Fees;

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

$ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)



