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ARTICLES OF ORGANIZATION FOR TREASURE COAST GROVES, LLC

The undersigned, pursuant to the provisions of Chapter 608 of the Tlorida
Statutes, for the purposc of forming a Limited Liability Company under the laws of the State of

Florida do hercby set forth the following:
ARTICLE I - NAME OF COMPANY

The name of the Limited Liability Comipany (the “Company”) is Treasure Coast
Groves, LLC,

The principal office address of this Company is 2000 Kings Highway, Fort Picree,
FL 34951, and the mailing address is Post Officc Box 670, Fort Pierce, Florida 34954,

ARTICLE IIL- PERIOD OF DURATION
This Company shall exist perpetually.
ARTICLETY - MANAGEMENT

The Company shall be a manager-managed Ccmpany, and the initial Manager is

Triple M Groves, Inc. N
T

ARTICLE V - PURPOSE , ) oo

=

The purpose for which the Company is organized is to engage in any and all I
businesses and aclivities permiited by the laws of the State of Florida. The Company shall I):IVL
all of the powets vested in a Company organized and existing by virtue of such laws.

ARTICLE VI - REGISTE

The name and street address of the initial repistered agent in Ilorida for the
Company is Michael D. Minton, 1903 South 25% Street, Suite 200, Fort Pierce, Florida 34947,

HYLS 0

TG 14,

IN WITNESS WIHLEREOF, the undersigned duly aulhorized representative of the
Mcember of the Company has made and subseribed these Articles of Organization this &/ day of

May, 2002, ;

Michael I3, Mirflon, Authorized Representative of the
Mgmbcr
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ACCEPTANCE BY REGISTERED AGENT

Having been named as the registered agent for the above-mentioned Company at
the place designated in the foregoing Articles of Organization, I hereby accept such designation
and agree o act in such capacity, and [ further agree to comply with the provisions of all statnics
relalive 1o the proper and complele performance of my duties as registercd agent. 1 am familiar

with, and aceept the duties and obligations of, Section 608.415 of the Flprida Statutes,

Signalufe:
fichacl D. Minton

Date: May #/,2002

FADATAEWCORP.MDMITC Groves 1.LCarticles org.wpd
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