10/23/2024 08:28 FAY

doo1
10/23/24, B:22 AM Division of Cnrpcratlor]a
g
N
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H24000353218 3))) -
H240003532183AEC
_ Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page.
Doing so will generate another cover sheet.
To: A
Division of Corporations
Fax Number : (85@)61i7-6381
From:
Account Name  : COMITER & SINGER, LLP
Account Number : 120026200685
Phone : (561)626-4742 s
Fax Number v (561)626-4742 1
N g
e, = -
**Enter the emall address for this business entity to be used for Fﬁture gg F;
annual report mailings. Enter only one emall address please. ‘f - C";
- ‘- N «
s Email Address:_ COrpormde (@ comitersinger C.C)L‘-"‘_)‘,; w T
.. o ge oz <
— P - - - e e mm—— ma o . .j" ‘e - I-‘IL 5 m
FLORIDA LIMITED LIABILITY CO. o o= ©
. T I - (o]
Grassy Point Holdings 2, LL.C '
Certificateof Staws ~ § 0 |
Certified Copy ] L1 ]
[Page Count R y
Estimated Charge | N <o
= — ] . ').':-::
S iz
- 7
r
...... I e S S 3~
= o
- _"'\
[P . o §§81
; . o - vy . a2
.. .Electronic Filing Menu Corporate Filing Menu . Help 92 A

hitps:ffefila.sunblz. orglecripte/efiicovr.exe

g

1M



102372024 08:27 FAX @002

HARAU00Q353a\8 3

COYER LETTER

TO: New Filing Sectlon
Division of Corporstions

Grassy Point Holdjngs 2, LLC
SUBIECT:

Name of Limiicd Liability Company

The enclosed Articles of Orgenization and fec(s) are submitted for filing.
Please return ull correspondence concerning this matier to the following:

Micheael S, Singer

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Company

3825 PGA Blvd,, Sulte 701

Address

Palm Beach Gardens, FI. 33410

City/State and 7ip Code
corporate@camiteesinger.com

E-mail address: (10 be used for lulure annual report notification)

.

For further information concerning this matter, please cali:

Rebecca Byers 561 626-2101
at ( )
Name af Person Area Code Daytime I'elephone Number

4 . Enciosed is a check for the following amount:
T oa, A

g v

I%125.00 Filing Fee £18130.00 Filing Fee & mS155.00 Filing Fee & (18160.00 Filing Fee,
Cerlificate of Status Certificd Copy = Certificete of Status &
(addltlonal copy s enclosed) Certifled Copy
, {additicnal copy is enclosed)
Mailiog Addreys Street Address
New Filing Sectian New Filing Section Division
Division of Corperations The Centre of Tallahassee
P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tailahassee, F1. 32303
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R ARTIES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited 1.iadility Company is;

Grassy Point Holdings 2, LLC
(Must conain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address: .
The mailing address and sircet address of the principal vffice of the Limited Liabitity Company is:

Erioeipal Qffice Address: M ddress:

560 NW Bnicrprise Drive
Port Si. Lucic, FL: 34986

360 NW Enterprisc Drive
Port St. Lucie, F1. 34986

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liakbility Company carnot serve as ils own Registered Agent, You must designale an individual or

another business entity with an active Florida registration.)

The name und the Florida sircet address of the registered agent are:

Cormiter, Singer, Baseman & Braun, LLP
Name

3825 FGA Blvd,, Suite 701
Florida street address (P.O. Box NOT acceptable)

Palm Becach Garders FL 33410
City Suxe +Zip

ove stated limited liabllity company at the
ge fo act in this capacity. |
rformance of my dutles, and !

Huving bean named as registered agent and 1o accepr service of process Jor th

pluce designated in this certificate, [ hereby accepi the appoinimen! ds reyi i
Jurther ugree to comply with the provisions of all statutes relating ro th. Sroper and compler

am familiur with and accept the obliguiions of my position as regis

_Alegisiered Agent’s SigtmlUre (REQUIRED)
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ARTICLE IV- .
The name and address of each person authorized w manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Kenneth Geremia, Jr.

560 NW Enterprige Drive
Port St. Lucie, FL 14586

MGR lennifer $_Cieremia
560 NW Enterprise Drive
Port 8t. Lucic, FL 34984

*y
1

{Use astachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: A(QPTIONAL)
(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: 1f the date inseried in this bluck docs not meet the appliczble statutory filing recuirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, i{ eny.

BEQUIRED SIGNATURE;

Signature of a'?mfer or an authorized representetive of 2 member.
This document is exeetted in accordance with section 605.0203 (1) (b), Florida Statutcs.
o [ am aware that any false information submited in w document to the Department of State
WL constitutes 2 third degree felony as provided for in5.817.155, F.S.
o
Michacl S. Singer, Authorized Representative
Typed or printed name of signee

albarh

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)
5§ 500 Certificate of Status (Optional)
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