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ARTICLES OF ORGANIZATION

OF

";’"m Z -~
KNOLLWOOD GROVES GIFTS, L.L..C. <o, Ef;,’ (
‘53;{‘:,‘ \ f{\
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ARTICLE I: NAME: =N 4/
P e
The name of the Limited Liability Company is KNOLLWOOD GROVES g;lg\l' S¢2,
et
L.C. )

¥

ARTICLE il: ADDRESS:
The mailing address and strest address of the Limiled Liability Company is 6836
Kingston Drive, Lantana, FL 33462,

ARTICLE HII: DURATION:
The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV: MANAGERMENT:

The Limited Liability Company is 1o be managed by the members and {he names
and addresses of the managing members are:

Name: Address:

Barbara Dwyer, Tiuslee 6836 Kingston Dr.
of the Barbara Dwyer Revocable Trust Lantana, FL 33462
u/a/d 8/24/05

Thomas Dwyer, Trustee 6836 Kingston Dr.
of tha Thomas Dwyer Revocable Trust Lantana, FL 33462 -
u/a/d 8/24/05

ARTICLE V: MEMBERS RIGHTS TO CONTINUE BUSINESS;
The remaining members of the Limited Liability Company shall have the right to
continue the business on the death, retirement, resignation, expulsion, bankrupicy, or

1



dissolution of a member or the occurrence of any other event which terminates the
continued membership of a member in the Limited Liability Company, as defined in FS
508.441.

IN WITNESS WHEREOF, these Articles of Organization have been subscribed this 14%
day of Dacember, 2005 by the undersigned, who affirms that the staiements made herein

P f{/LVKJLM %
BARBARA DWYER, Trudtee of the Barbara
Dwyer Revocable Trust ufa/d 8/24/05

are true under penaities of perjury.
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liabilily Company is KNOLLWOOD GROVES GIFTS,
L.L.C.

2. The name and address of the registered agent and Office is:

Amy &, Schultz
700 North Olive Avenue, Suite #2
West Palm Beach, FL 33401

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 certificale,
I hereby accept the appoinfrment as registered agent and agree to act in this
capacity. { furlher agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent.

m W ' Date; December 14, 2005
ANY E. sr?h-iULTz Q
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