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TICLES QF ORGANIZA

FLO MITED I
COMPANY

ARTICIEX:
The name of the Limited Liability Company is:

&. L. GROVES, LLC.

ARTICLE I1:
The mailing address and street addrass of the principal office of the Limited
Liability Company is; T o
—rr -
H T o
2900 N.W. 7™ Street = 8
Miami, Florida 33125 T
ARTICLE 111 Q; =
—1-‘- ) Juews
The name and the Florida street address of the registersd agent arg,y” %
BRUCE M. CEASE 5
2900 N.W, 7" Street
Miami, Florida 33125

Having been as registered agent and to accept service of process for the above
stated limited liabliity company at the place designated in this certificate 1

hereby accept the appointment as registered agent and agree to act in Hus
capacity, I further agree to comiply with the provisions of all statutes relating {o
the proper and complete performance of my duties, and T am familiar with and

accept the cbligations of my position as registered agent as provided for 1
chapter 608, £.S.

-
REGISTERED AGENTS SIGEATURE

Prepars By:

BRUCE M, CEASE, ESQ.
2900 N.W. 7" Street

Miami, Florida 33125
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ARTICLE IV;

The Limited Liability Company is to be managed by ona manager or nore
managers and s, therefore, a manager-managed company.

‘Slgnature of @ member or an authorized r?e'srasentaﬁve of 2 member.

(In accordance with section 608.408(3), Florids Statues, the execution of £his
document constitutes an affirmation under the penalties of perfury that the facts

stated herein are true.)

BRUCE M. CEASE
Type or printed name of signee

STATE OF FLORIDA)
COUNTY OF MIAMI-DADE)

. 1 Hereby Certify that on this day, before me, an officer duly authsnzed to
administer oaths and take acknowdedgments, personally appeared BRUCE M

'CEASE known to be the person described in and who executed the foreg;c:ung
instrument, who acknowledged before me that he executed the same, and an
cath was not taken. Said person provided the following type of zd&nﬁﬁt;am& L

Driver's License, —c
>z c
Witness my hand and official seal in the County and State !ast»gtjbresa‘”ﬂ -t
this _7/ 23— day of October, A.S., 2004. ??13. @
- B M
o .
Notary Rubber Stamp Seal: _.;:?_h © 3
Wi, Yolanda Triana ARY SIGNATUREDS'
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