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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is: e
—~m
Grasn Turlls Grove LLC . . . ;s— -f:
i =
ARTICLE I - Address: c.l; *53 T: e
The mailing address and street address of the principal office of the Limited Liabilityf§ompdty is:f™
™Me zw
Principal Office Address: Maillpe Address: ot E A
ol X 3
100 W. Shore Drive ) 100 W. Shore Drive 23 wn
e X
>

MeCook Lake SD, 57048

McCook Lake SD, 57049

ARTICLE I1Y - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the repgistered agent are:

Eric Adam . .
’ i “Nume

3510 SW Halcomb )
" Florida swect address (P.0, Box NOT acceptable)

Port 8 Lucie, _ FLORIDA 34853
Clity, State, and Zip

Hoving been named as ragistered agent and to accept service of procsss for the above stated Emited labitity
company af the place designated in this certificate, 7 hereby accepl the appointment as registered agent and
agree o act in this capaclly. I flivther agree to compiy with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

Drie. (Wns

Registered Agent's Signature

Pagelof 2
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ARTICLE IV- Manager(s) or Managing Member{s)
The name and address of each Manager or Managing Mermber is as follows:

Iy

Titlg:
"WMGR" = Manager
YMGRM" = Managing Member

MGR

{Use attachment {f necessary)

NOTE: An additional article must be added if an effective date Js requested,

REQUIRED SIGNATU

Apr. 23

e
i
; -3
Name gng Address; =
HE
L
Douglas Adam =
100 W Shore Dr B —r
S —
MeCook Lake 8D, 57049 R
a4 rr
i

Signaturc of a member or AN cutharized represéntative of 2 member,

{In accordance with section 608.408(3), Florida Statutes, the excoution
of this documsit constimtes en allimmation under the penaltics of periury

thar the ficts statod hereln are e )

Y

.

$180.00 Filing Fee for Articles of Organization
$ 25.00 Destgnation of Registered Apent

$ 3000 Certified Copy ((Opiional)

$ 5.00 Certificate of Status (Optional)

of prinfed name Of sighes

*7
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