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2 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanme o the Limuted Liabilty Company 157

20 Gravrock LLC

(ivTust ond with the words “Lincwd Liabi!

v Company, L L CLUTar TLLCT

ARTICLE {1 - Address:

The mailing eddress and streel nddress of the prinepal 0710y of the Livsted Linbihily Compurs s

Principal Office Address: Maibing Address:
a15 Eldorado Avenue 515 Tlisrado Avenue

Clearwalter. F1 22767 suter, F1 22767

ARTICLE 111 - Registered Agent, Registered (HTice, & Registered Agent’s Signature:

: ot R R 'R & R e

(The Limited Liability Compairy cannot serie as s oy Regislered Agenl You muest designale an individual or
dnother busmess eniny widh enastive Florida registation.)

Tiw nune und the Florida street adedress of the tegisteis! sent are

Thomas Loe

Mame

$i5 Eldurado Avenue
Florida street addzess (P00 Box NOT seceplable?

Clearwater Fi. 22767
Ciw Siate ey, A

Heving heen named as regisieree agend and i aecept senvice of pracess Jor the (J:"qn(.vr:.‘:en’ limmitec Hahiline conyany ail e
place desivncicd i s cornficete, § hereby soeep! the aapossimest o reghrered agen el axree fo aut br s cepoeing |
further agree to comph with fhe provisions of ol siies relatiug w'the properdnd complete perfermemce of my dunes, and
ant fmiliar with med aeeept e obligaiions of wi: pusiion s rey eredd age}v:{‘a.h’ provided for it Chapier 605, FL5.

Ruepi :I'icred .f‘\gpf‘:{l"x Sigmainre (REQUIRTD)
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ARTICLEIV.
Fhe nune and address of vach person authurized 1 numoge and controd the Limited Liahility Compan

Tithe Nameang . o
"AMBR" = Authorized Menie
"MOGK" = Manager
AMBR Thomas Lee
¥13 Eidorado Avenue

Clearventer, F1 22747

{Use atachment if necessan)
2 OPTIONAL)Y

ARTICLE V: Effective date. if other than the date of ting &1

Frem Caral Panchana

(If an effeetive date is listed, the date must be specific nnd cannol be more than five husiness days prior to or 90 days afier

the dute of filing.)
Noies it the dale inseried in this block does not ineet the appiizable sintutory filing requiremenis, this daie

the document’s effective date on the Depatinient ol Ste's reconds

wiil not be listed as

ARTICLE VL rther provisions, ir s . .
.J‘
. ".I’
REQUIRED SIGNATURE: S
/ 5 2
! s
) s

Signature of n member or an n}:thmﬂcd representilive of @ member.
This do\,m 120t it execulad n acsordence with section 663.0203 (1) (b), Flondu Studdes.
[ am aware that anv liise u*I.er:lln.m stthimitied 1n 2 document 1o the [Jepartment of Siate

constiutes a third depree felfony .11 provided for in s 817055 18

Thons Lee

Taped o prinded e of sinee
fniﬂl' t:l.l: -
S125.00 Filing Fee for Acticles of Orgunization and Designation of Repistered Agent

8 30.00 Certified Cupy (Optional)
3 500 Certificute of Status {Optienal)
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