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ARTICLE GANIZATION FOR BROT S

The undersigned, pursuant to the provisions of Chapter 608 of the IFlorida
Statules, for the purpose of forming a Limited Liability Company under {he Jaws of the Siate of

IFlorida do hereby set forth the following:
ARTICLE T - NAME OF COMPANY
The name of the Limiied Liability Company (tho “Company”) is Brothers Four,

LLC.
ARTICILE T - PRINCIPAT. OFFICE AND MATLING ADDRESS

The principal office address of this Company is 2000 Kings [Highway, Fort Pierce,
F1. 34951, and the mailing addiess is Post OfTice Box 670, Fort Pierce, Florida 34954,

ARTICLE TIT - PERIOT) OF DURATION —_

This Company shall exist perpetually.
ARTICLE IV - MANAGEMENT

The Company shall be a manager-managed Company, and the initial Manager {s
Triple M Groves, In¢.

ARTICLE V - PURPOSE

The purpose for which the Company is orpanized is to copage in any and all
businesses and actlvities permitted by the laws of the State of Fiorida, The Company shall have
all of the powers vested in a Company organized and exisling by virtuc of such laws.

ARTICLE VI - REGISTERED AGENT AND REGISTERED OFFICE

'I he name and street address of the m}tml reglslered agent i in Flonda j orthe -

n.-'

IN WITNESS WHURTIOL, the undersigned duly authorized represenialive off Lthe
Member of the Company has made and subscrlbed ihcsc Artmlcs of Orgamzatmn this 34 df_@ n_ £

May, 2002.

'_]
33
IS8 Hd 12 4520

--n.-w-”’"‘«-—-

Michacl D. Minton, Authefized Representatwe of the™
Member
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Taving been named as the registered agent for the above-mentioned Company at
the place designated in the foregoing Articles of Orpanization, I hereby accept such desighation
and agree Lo act in such capacily, and I further agree to comply with the provisions of all statutes
relative (o the proper and complete performance of my dutics as rcg1stered agentf, Tam familiar
with, and accept the dutics and oblipations of, Seclion 608.415

Signature:
Lifichac! D, Minton

Pate: May 4 2002
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