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@ ARTICLES OF QRGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTIGLE § - Name: ) e - <
The name of the Limited Liability Company is: ,r:ﬁ»z e qf{‘:
THOAAS MICHALEL GrovEs, LLl L5, %
% e
Articia |l - Addrass! ) - . »,% >
The malling address and street address of the principle office of the Limited Liability Company .5 %4
Brincipal Qffice Addreas; MaR B
2903 (ARLNAL. _DRIVE. PO BOX BEI8
VERDO BencH, FL. 32963

VERD Bewnch F(_ 33964

ARTICLE Il - Rogisterad Agent, Registered Office, & Registersd Agent's Signature:
The name and the Florida strost address of the registerad agent are:

TJHotips M. MATESLC

Nama

2225 Silvel SaAands T

Frarida sirget addraas (P.0. Bex NOT accepiable)

VERO BEACH, FL 20463

Cily, Stein, and Zip

Having been naried as registered agent and to accept service of process for the above stated

kmited liability company at the place designated n this certificate, [ hereby accemt the appoint-
ment as registered agent and agree to act in thiz capacity. | further agree to comply with the
provisions of afl statutes relating to the proper and ci

familiar with and accept the obligations of my p

s performance of my dutiss, and 1 am
Chapter S08

regiasfored agent as provided for in
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ARTIGLE IV - Management / Memben(s): . ] .
The name(s) and address{es) of sach Manager or Managing Member is as follows

< 2
Litie: and : L =7 g’; O
"MGR" = Manager L % -
"MGRM* = Managing Member s T
%‘Sﬂ\ el {‘
MER THOMAS M. MATESIC 0% 7 ©
2225 SRR SANDS €T ‘:“,ﬂ'g,% &,
VRO Befdt  EC 32963 %% <
- > %

{Use attachmant if necossary)

NOTE: An additional article must be: Rdded(if i effective date is requested.

REQUIRED SIGNATURE:

(I acoordunce with section 608.403{3), Florida Gtatutes,
the exscution of this dooument eonstiutes 2n sftrnetion under
the penziiies of pesjury that the facts stated harein sre tae.)

THOoMAS M MATES (C

Typed or printed nome of signes
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