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ARTICLES OF ORGANLZATION FOR FLORIDA. LIMVETED XIABILTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Grove Canmat Sistion, LLC

ARTICLE IY - Address:

The mailing addrass and street address of the pripcips! office o€ the Limited Lizbility Compony is:
Principal M 3 Mailing address:

2533 Andrag Avone 2533 Anclros Aventa

Mimrni, Florida 33123 Mlnmi. Florici 33123

ARTICLE I - Registered Agcnt, Rezistered Office, & Registered Ageat's Signature:

“The pame and the Flaridn sweet address of the regisered apent ane;
Cmaida Rua

Name

Z533 Andros Avenue
Florida steet mddiess (P-0, Bax NOT, sccoptable)

KMiami, Florida 33133
Cigy, Statg, oad Tip

Hervisny Boen ugmmed af repisteyad qent and (o aceept service of procezs Jor the above starad limited
tiabllity company ot the place desigrared in this sertificele, I hereby accapt the appaintment as
registevad agent and ogree 1o act in thiv capueily. I firther opree ro tomply with the provisions afall
siatutes relating 10 the proper and complete parformonce of my dutiss, end X om Jamilicr with and
dedapt the obligatiens of vy poxition ax registered agent as provided for in Chapter 602, F.5.,
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ARTICLE IV- Manager{s) or Managing Member{s):
The ramae and address of exch Monager or Monaging Member is as Tollows:

%itig; MK b rees:
AL} Id "-"‘M’ﬂ!eef

"MGHAM" — Manzging Member

MORM " Omeida Rus
T 2533 Andios Avenus

Misoni, Flgrida 33133

e e SR P
L —

{Use sttechment if necassary)

NOTE: Ar ndditional article must be added if an effective data is requested.

REQUIRED SIGNATURE:
-
Signnture efa membes or a0 wathorzed yepresenisthe of x Thambéc,

(In secordanee with sotion 50540833, Flosidn Stelaies, the exogution
of thit dosument canstitnies an afirmttion under the poatities af peruey
that 1 Thets staded heeein aoe wuic)

Craaids Rua

‘Typcd of panicd Atme O Siphce
Filimy Fogy
$125.00 Riling Fot for Articles al Organinviog and Deslpnstion
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