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ARTICLE I —Name: - _ %;ﬂ

The name of the Limited Liability Company is: Two Sisters Groves, LLC

ARTICLE 11 — Address:

 The mailing address and street address of the principal office of the Limited Liability Cot:tgpany

L is:

~ Principal Office Address Mailing Address
1328 Homestead Road North 1328 Homestead Road North
Lehigh Acres, FL 33936 Lehigh Acres, FL 33936

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s Signatare:

Name: Donald R. Peyton
Florida Street Address: 7317 Little Road
City, State, and Zip: - New Port Richey, FL 34654

Having been named as registered agent and to accept service of process for the above stated
limited Liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to com;?ly with
.the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of niy position as registered agent as provideld for in
Chapter 608, Florida Statutes. .

Sign:
DONALD R. PEYTON
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ARTICLE IV — Manager(s) or Managing Member(s):

The name énd address of each Manager or Managing Member is as follows:

Title: c Name and Address
“MGR” = Mdnager
| “MGRM” = Managing Member

MGRM Stephen P. Schroering
1328 Homestead Road North
Lehigh Acres, FL 33936

ARTICLE V - Effective Date:

These Axticles of Organizafion shall become effective as of the date of filing with the Florlda
Department of State.

REQUIRED SIGNATURE.:

(In accordance with section 60840B(3), Florida Statutes, the execution of this
docurnent constitutes an affirmation under the penaliies of perjury that the facts
stated herein are true.}

STEPHEN P. SCHROERING
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