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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

Grove Gateway, LLC.
{Must &nd with tha words “'Limited Lisbillty Compaay. “4.0-C." or "LLC")

ARTICLE II - Address:
The mailing address and street address of the principai office of the Limited Lisbility Company is:

Qifice Address; Malli rega:
Grova Gatswsy, LLG, : Grove Galsway, LLC.
A70T Marvison Swest, NIV 7or Mnrl_'i_l;ln Sireat. HW
Washingion, DG 20016 Washingion, DC 20018

ARTICLE 111 - Regiatered Agout, Registered Office, & Registered Agent’s Signatore:
(The Limited Linbility Company cannoi scrve &4 il 0wy Repisiered Agoar, You must designaee on ladividual or snather

busintss amily with & sctlve Plovids rogivration.)
: —
The rame and the Florida street address of the registered agent are: Ee S
. ™
CT Corporations System 2 D ="ﬁ
Name T ‘_r';:
SE L v
1200 South Ping |sland Road 2GS
Florida stget address (P.Q, Box NOT accopisbie) ':"O I
b )
Plantation — mlz.l‘ﬂ: g o = 5 ! 3
. " i | -
3= o O3

Having been namad o registerad agent and to accepl sarvica of process for the above staredmed PS
diability company al the ploce designated in this certificate. [ kereby accept the appoaintment os
registerad agent and agree o act in this capacity. { further agree la comply with the provisions of ol
stadules relating 1o the proper and compleie performance of my dutles, and I am familiar with ard
aecept the obligations of my position as regisiered ggent as provided for in Chapier 608, F.8.,
’ Mark Brinkraan

/'ZM/ Q/, Vicw Pregident and Azsistant Sagratary

Registered Agant's Bignatuce (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is s follows:

Titfey Nanic and Addreas;
"MGR" = Manager

"MGRM" = Menaging Member
: Shekdon L. Schrabberg

MGRM

3707 Morrison Streal. NW

Washingion, DC 20048

Simpn Schreibarg

MGRM
ST0T Motrison Stroed, NW

Washington, DG 20016

MGRM Seth Sehrelbetg
3707 Marron Streal, NW

Waatington, DG 20015

(Use atiachment il necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date s listed, the date must be aperific and cannot be more thao five business duys prior

t0 or 50 days nfter the date of filng.)

REQUIRED SIGNATURE:
A"\

Signature of 2 m¥mber vr on suthoriiyd reprecenintiva of s member.

(in accordance with section 608,408(3), Pidyida Statutes, thy executlon
of this document congtitutes &n afMimation the penaliics of parjury
thut the facts stated hersin are truo.)

Sheldon L. Schreibe: .
~ Typedor pl‘l_n;g: name of sighea

Fllipe Feot:

512800 Fhling Fee for Avticlss of Organkyation snd Desigostion
of Raglitored Agent

$ 30,00 Centified Copy (Optianal)

£ 5.00 Cortificate of Status (Optionaf)
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