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ARTICLE ONE  NAME <

The name of the limited liability company shall be
GROVE INVESTMENT 1401, LLC.

" ARTICLE TW INCIPAL OFF1
The mailing address and street address of the principal office of the Limited Liability Company is
5334 Sapphire Valley, Boca Raton, Florida 33486

ARTICLE THREE TIA D EE
The name and Florida street address of the registered agent are
Anson Klinger of 5334 Sapphire Valley, Boca Raton, Florida 33486

ARTICLE FOUR MANAGER(S) AND STREET ADDRESS

The Limited Liability Company is to be managed by otie manager or more managers and is,
therefore a manager- managed company, The name and address of the manager of this company
will be Anson Klinger of 5334 Sapphire Valley, Boca Raton, Florida 33486
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Signed by member Dated
or an authorized representatwe of a member
Anson Klinger

Having been named as Registered Agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as Registered Agent and agree to act in this capacity,. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as Registered Agent.

as provided for in Chapter 608, F.S.
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Signed Anson Klinger Dated
Registered Agent
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