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Docusign Envelope 10: 0FF05691-1093-4267-AE87-C9A64845B0FD

ARTICLES OF ORGANIEZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

GREY KOLE REAL ESTATE. LLC
{Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
16319 Deacon Dr 16319 Deacon Dr
Brvceville, FI 32009 Brvceville, FI. 32009

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as its own Registered Ageni. You must designate an individual or» 53
. - . . - - B . 1 .
another business entity with an active Flonda registration.) T =
= =
Mhe name and the Flonda street address of the registered agent are: b -
= }
Brittney Anita Leino w
Name i =
e —t
- (n ‘D
16319 Deacon Dr o
—— — i
Florida street address (P.O. Box NOT acceptable) M o~
Brveeville FL 32009
City Stake Zip

Faving been named as registered agent und o accept service of process for the above stated limited liabiliny company at the
place designared in this certificate, [ herehy accept the appointnent as registered agent and agree to act in this capaciy, |
Surther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duiies, and |

am famifiar with and accepi the obligations of niy position s registered agent as provided for in Chapter 6053, F.S.
Signed by:

G673BJEOFCC1Id46..
Registered Agent’s Signature (REQUIRED)

Brittney Anita Leino

(CONTINUEID
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ARTICLE IV-
The name and address of cach person authotized to manage and control ihe Limited Liabilny Company:
.I.. I " _:'.’ nl v .""j ,! slgl[r::-v
"AMBR" = Authorized Memnber
"MGOR" = Manager
MGR Randall William Leiny, Jr. and Brittney Anita Ecine
16319 Deacon Dr
Bryceeville, FI. 32009
AMBR GRA HOLDINGS LIMITED PARTNERSHIP
16319 Deacon Dr
Brvceville, FLL 32009
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(Use auachment if necessaryy ;ﬁ-: (.Ir'l
ARTICLE V: Effective date, it other than the date of filing: L (OP TIO\IM) =

T
—
17

(If an effective date is listed, the date must be specific and cannot be more than five business days prmr lo,or 90‘?1» 3 a@

the date of filing.) __‘

Note: If the date inserted in this bluck does not meet the applicable siautory filing requirements, this (Lﬂc \'HJ' mﬂu listed as

ihe document’s ¢ffective date on the Department of State’s records.

ARTICLE ¥I: Other provistons. if any.
The purposes to be conducted by this LLC is Own and Manage Commercial Real Estate,

ARTICLE VH: The L.1.C is 1o have perpetual existence,

- 5 d by:
REQUIRED SIGNATURE: e . .
Baittney, O-nilka rins
S7IB460FCO 11448
Signature of a member or an authorized representative of 2 member,
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a documeni to the Department of Siate
comstitutes a third degree feleny as provided for in s.817. 155, 1.8,
Brittney Anita Leino

Typed or printed name of signce
Brittney Anita Leino, Manager

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)



