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Gft) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FLL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 09/05/24

Order #: 1609064-1

Re: GRACIE DAVIS LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: Z%&déw:

Enclosed please find: i -l =
Certificate of Formation/Incorporation "C o
Amount to be deducted from our State Account: $125.00 - FL State Account Nufgber: 3
120000000195 % AR =

Please take the following action: :::Q = im
File in your office on basis el R <
Issue Proof of Filing ’_ﬁ 5

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

GRACIE DAVIS LIL.C

{Must conatin the words ~Limited Liability Company. “L.[..C.." or "LI1.C.")
ARTICLE Il - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
501 S, FLAGLER DRIVE, SUITE 302
WEST PALM BEACH, FI. 33402

501 §. FLAGLER DRIVE, SUITE 302
WEST PALM BEACH. FL 33402

ARTICLE 11l - Registered Agent. Registered Office, & Registered 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.)

The name and the Florida street address of the registered agent arc:
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Corporution Service Company ;2 \
Name T cn
o
(g ken :3-'1;
1201 Hays Sireet o
S - s W
Florida street address (P.O. Box NQT acceptable) P
=
Tallahassee FL 32301
Citv State

Zip
faving been named us registered agent and to accept service of process for the above stated limited Habitiny company: ar the
place designated in this certificare, | hereby accept the appointment as registered agent and agree to act in this capaciny, |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
anr familiar with and accept the obligations of my position as registered agent as provided for in Chapler 603, F.5..

Corporatiowmpa ny
By

Registered Agent’s Signature (REQUIRED)

(CONTINUEL)

SERIE



ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

AMBR SOPHIE POLLOCK
501 S. FLAGLER DRIVE. SUITE 302
WEST PALM BEACH. FL. 33402
AMBR

HANNAH POLLOCK
501 5. FLAGLER DRIVE, SUITE 302
WEST PALM BEACH. F1. 33402
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ARTICLE ¥: Effective date. if other than the date of filing: A{OPTIONAL) \

(If an cfTective date is listed, the date must be specific and cannot be more than five business davs pnﬁ? gglor 96‘(!.1\\ Euu:i
the date of filing.) o

\ W
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will nEFbL IISI@
the document’s effective date on the Department of State's records.

:D‘ -F‘c
ARTICLE VI: Other provisions, if any. rr1 ‘

BRECUIRED SIGNATURE:

/sfHarry Fournaris. Esg.

Signature of a4 member or an authorized representative of a member.
This docuinent is execuied in accordance with section 605.0203 (1) (b), Florida Statutes

| am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.1535, F.S.

HARRY FOURNARIS. ESQ.. AUTHORIZED REPRESENTATIVE
Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5

00 Certificate of Status (Optional)
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