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The undersigned, for the purpose of forming a limited liability company under thc: Kl
Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file ﬂle“&"ollowmg
Articles of Organization.

ARTICLE I-NAME

The name of the limited liability company shall be OCTOBER GROVES, LLC
("Company").

ARTICLE II-ADDRESS

The mailing address and street address of the principal office of the company shall be
2195 North Kings Highway, Fort Pierce, Florida 34951.

ARTICLE ILI-REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the company in the State of Florida is
Michael D. Fowler, Esquire, 311 South Second Street, Suite 200, Fort Pierce, Florida 34950.

ARTICLE IV-MANAGEMENT

The company shall be a member-managed company.

IN WITNESS WHEREOF, the undersigned, R. William Becker, a member, has made and
subscribed these Articles of Organization on this _/7*day of g&uﬁ’_a , 2003,

S~

R W‘i'l_lianjlr Becker
Member

NEILL, GRIFFIN, FOWLER, TIERNEY, NEILL & MARQUIS
CHARTERED
P.O, BOX |270. FORT PIERCE, FLORIDA 34954 - TELEPHONE (772) 464-8200
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ACCEPTANCE OF REGISTERED AGENT
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The undersigned, being the person named in the articles of organizauorjx.ypf O(ﬁ" OB'E:R
GROVES, LLC as the registered agent of this limited liability company, hereby cohsents t@acc@”ﬁt
service of process for the above stated company at the place designated in ihc articles OF
organization, and accepts the appointment as registered agent and agrees to act in this ﬁcgpaufg? The
undersigned further agrees to comply with the provisions of all statutes relating to the: @ropcr{;sand
complete performance of his or her duties, and is familiar with and accepts the obligations &f the

position of registered agent. B
Dated ;Z@ g /7 , 2003. -

N

MY

Michael D-Fowler

NEILL, GRIFFIN, FOWLER, TIERNEY, NEILL & MARQUIS
CHARTERED
P.O. BOX IZ70, FORT PIERCE, FLORIDA 34954 - TELEPHONE (772) 464-B200



