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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood Gy e I: 5g
Secretary of State e
November 9, 2004 PR e
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TIMOTHY C. GROVE
691 CARNIVAL TERRACE
SEBASTIAN, FL 32958

SUBJECT: TIM GROVE CONSTRUCTORS L.L.C.
Ref. Number: W04000041203

We have received your document for TIM GROVE CONSTRUCTORS L.L.C. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the documenti(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 004A00064132

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Timothy C. Grove . e
691 Carnival Terrace i1 = 0
Sebastian, FL.. 32958

T e
772 589-8422 CHENIT B g
oceangroves@earthlink net e ..m t« ‘. r S
g e z !J, “ A
Registration Section A
Division of Corporations
POBox 6327

Tallahassee, FL. 32314
To Whom It May Concern;

I am submitting this application for a Limited Liability Company. Thanks

Sm%

thy C. Grove



ARTLLESOFORGANTZZATDN FOR FLORDA LM ITED LRBEH?@QMIEE‘?(

ARTICLE I~-Name: e
The nam e of the L in #ed Liability Com pany is: R

TIM_GROVE ConsTractors Litity,

ARTICLE II~Address:
Them ailing address and steetaddress of the principaloffice of the Lin ifed Lisbility Com pany is:

PrincipalO fHoe Address: M ailing Address:

¢ Carnilal Tet. £ Same -
,ie.bqsﬁc;?n. EL.

_3-Li—ru

ARTICLE ITI-Registered A gent, Registered O ffice, & Registered Agent’s Snature:

The nam e and the Florida shretaddress of the regisersd agentam:

7’::-1\‘\01]‘7' C 6‘0 v &

Name

QQ[ Cq.f!\."rql Ter.

Florida streetaddress PO .Box NU T acceptable)

§CL a s T an FL 22 a85Y

C iy, Stte, and 2

H aving been nam ed as registered agentand to acoept sarvice of process ©r the above sated Hn ied
Tiability com pany atthe place designated 1 this certifiate, Thercby acceptihe apponinentas
mgisterad agentand agree to acth this capacity. Ifidheragree © comply with the provisions ofall
stattes miathg o the proper and can plete pertim anoe ofm vy duties, and Tam £ arw ih and
acoptthe chlgations ofm y position as regi entasprovided Hr in Chapter 608,F S..

=

/R egistered A gent's Signatue

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

Title: Name and Address: N A
"MGR" = Manager o 7 ﬁ:'. D
"MGRM" = Managing Member

MER T wmorhy Guove 1T P

— e LUT;'

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

e

Signature of & mémber or an authorized representative of 2 member.

REQUIRED SIGNATURE:

(In accordance with section 60§ 408(3), Flarida Statutes, the execution
of this document constitutes an affirmation upder the penalties of perjury
thar the facts stated herein are true.)

T.MrTAY éaoua

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optianal)

3  5.00 Certificate of Status (Optional)
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