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ARTICLE I Yy o By
e P
The name of the Limited Liability Company is: "?f% 174
Y%

E.P. GROVES, LLC.
I

The mailing address and streat address of the principal office of the Limited
Liability Company Is:

2900 N.W, 7™ Street
Miami, Florida 33125

ARTICLE 11
The name and the Florida street address of the registered agent are

. BRUCE M. CEASE
2900 N, W, 7" Street
Miami, Florida 33125

Having been as registered agent end to accept service of precess for the above
stated limited liability company at the place designated in this certificate. I
hereby actept the appointment as registerad 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 I am familiar with and
Bccept the obligations of my position as registerad agent as provided for

chapter 608, F.5.

&
REGISTERED AGENT S SIGNATURE

e By:
BRUCE M. CEASE, £50).
2900 N.W. 7% Straet
Miami, Florida 33125

HOUTCeels |

FAIF
20 °d

pr:T@ vede-+I-120



~g@°d WloL
N

J—}»-._

f-‘ﬁf( L?;{

The Limited Liapility Company is to be managed by one manager or mcv{@ff;
managers and is, therefore, a manager-managed company, LP‘%Q@';
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Signature of 2 mamber qr an authorized representativa of » member,

ARTIC V:

{In accordance with section 608.408(3), Florida Statues, the execution of this
document constitutes an affirmation under the penalties of perjury that the acts

stated herein are true.)

M. E
Typa ar printed name of signeea

STATE OF FLORIDA)
COUNTY OF MIAMI-DADE)

I Hereby Certify that on this day, befare me, an officer duly authorize to
administer oaths and take acknowledgments, personally appeared BRUCE M,
CEASE known to be the person described in and who executed the foregoing
instrument, who acknowledged before me that he executed the same, and an
oath was not taken. Said person pravided the following type of identification: L.

Driver’s License,

Wrtness my hand and oﬁ‘::nal seal in the County and State last aforesaic
this _7 2 day of October, A.S., 2004,

Natary Rubber Stamp Seal: I
S, Yotanda Triana NOFARY SIGNATURE
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Pringéc Notary Signature
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