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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2024

GARY R. PATTERSON
4501 S. ATLANTIC AVENUE, UNIT 311
NEW SMRYNA BEACH, FL 32169 US

SUBJECT: GRPAU, LLC
Ref. Number: W24000077942

We have received your document for and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name of the entity cannot include "LLC." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CQO., INC., and
INCORPORATED.

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix., Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit

"Articles of Organization" along with the additional fee(s). Any fees prev;ouslNoRQGCJ &
submitted with your corporate filing will be applied to owWﬂN
company filing. E",'
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The document is illegible and not acceptable for imaging. We ask that you ty
or carefully print the information in the appropriate blocks. sl
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If you have any further questions concerning your document, please G&ﬂ‘ﬁssﬁ
245-6000. ovs S
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Summer Chatham
Supervisor Letter Number: 824A00011119

New Filings Section

www,.sunbiz.org
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— COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: GRPAU INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 ] §78.75 (J $78.75 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: GARY R PATTERSON
Name (Printed or typed)
#4501 5 ATIANTC AvEnug -UNIT 311

NEW $meRIA_BEALH FLORILA 32149

d

City, State & Zip

RRG KO =T T4

Daytime Telephone numbet

Cap R PATER S on @ YA HAN), CON?

E-mail address: {1o'be used for future annual reportRotification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)

GRPAY Twc,

ARTICLET  NAME
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

SApGe ALY S9

H501 G, DILALTC AVENIE —(5017 30 |

NEVI s Y RNIE BEPCIH FLordA30067
70 RESEORCH VRITE ALK PapLiSH BOIKS

ARTICLE Il PURPOSE
The purpose for which the corporation 1s organized is:
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ARTICLE IV SHARES
The number of shares of stock is: /OO

ARTICLE V'  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ALY £ Fﬁﬁfﬁﬁ‘;ﬂ‘\/"f)ﬁgj jég?rfg zIad Title:
HL0 15 RTEBNTIC AYENIG: aﬁn.‘géﬁrcss:

Address
MEW 50718400 BEACH FL ?;uﬁ(

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Wame and Tule:

Address:

Name and Title:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: GA RY R. PAT TERs o

Address: 4501 3. ATLAATIC FIENYE U T 5{ /
NEW 300806 BEALH L 32185

ARTICLE VII INCORPORATOR

The name and address of the [ncerporator is:
Name: CAQ L?) g, Pmﬁ Q%O f\J

450 1 5 NILOnTIC ALl [T ;
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Address:
Wz SR NG BEACH FL 37/69

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not mweet the applicable siatuiory filing requiremenits. this date will not be listed as
the document’'s effective date on the Department of State's records.

Having beenr named as registered agent to accept service of process for the above stated corporation at the place designated in this
r;e}isrj'd agent and agree to act in this capacity
-~
AL el 2./90.24

certificate, I am familiar with and accept the appointment a5
/9 L7 /j
fo 5 7
Date

1%

Required Signature/Registered Agent
e facts stated herein are-true. I am aware that the false information submitted in a
rovided for in 5.817.155, F.5.

&hal20y

I submit this document and affirm that
document to the Department of State co::szétures @ third degree felm?gv
7
A [n/ 7 7
Da

Required Signature/Incorporator



