1

L2 0002y W

LLUATTRRIR

0004380853360 o

d3Ai303y

[
i
: Ad .y
(Address) {{)ﬁ -
TR
- f_"”'u: W
(CryiState/Zip/Phone #) -3 )
' " noE
T M3
» []Ppckur ] warr [] man
I
{
i (Business Entity Name)
i
{(Document Number)
‘Cenified Copies Certificates of Status
Special tnstructions to Filing Officer
= o2
) e R
: "}i-';' =
i ST
; o=
: SR o
G o
. Ofiice Use Only oL
L T .
T2 en
(o O




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/01/2024

NAME: 4324 W GRAY L, LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

14 3ASSVHY TV

Aivis S e RESE

|- AONWZ4
a37id

Lh:6 HY

ACCOUNT: FCA000000015

AUTHORIZA{ml: ABBIE/PAUL HODGE




Zeha Sign Docurgent 10: 2D630SCD-SKNT 10TOADS-3CMTOYWIHREACIRKGUSXBSWVSDBBOAK

’
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of thé Limited Liability Company ts:

4324 W Gray |, LLC
{Must conatin the words “Linuted Liability Company, “L.L.C..," or “LLC.™}

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

Principal Office Address: Muailing Address:

4324 W Grav 5141 PO Box 172847
Tampa. FL 33609 Tampa. Fl. 33672

ARTICLE II] - 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.} —it
e
. i -
The name and the Florida street address of the registered agent are: —
=

The Presser Law Firm, P.A_
Name

6 WY - AONYZ0Z

143388V

VLS In 1

6830 N Federal Hwy

Florida strect address (P.O. Box NOQT acceptable) o
~d
Boca Raton I'L 33487
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at ihe
place designated in this certificate, [ hereby accept the appoinment as registered agent and agree to act in this capacity.
Suriher agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and |
am fumiliar with and accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5.

Si'fgc‘n D‘l was"o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Linuted Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MOGR PRI Ventares, L1142
1521 Concord Pike Ste 201
Wilminglon, DE 19803
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ARTICLE V: Etfective date, if other than the date ot filing:
(If an efTective 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: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
Shefen T Nungio

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.8.

Stetun Di Nunzio, Authorized Signer
Typed or prinicd 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)



