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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: - THE FAICAIELD GROVA LIMITED LIABIATY COMPATNY

The enclose: Articles of Organization and fee(s) are submitted for fi' ing,.

Please returi all correspondence concerning this matter to the follow ng:

Law Otica uf . Loh . Mattice
M 1, S
Bradert- ‘L 34205 .
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For further information concerning this matter, piease call: 2 "—E‘?no
, = 24
RALPH J. MATTICE, ESQ. at (941) 747- 8890 o ?-5%
@ &
Enclosed is u check for the following amount: .
__$125.00 Filing Fee v/ $130.00 Filing Fee & _ $155.00 Filing e & ~_ $160.00 Filing Fee,
Certificate of Status Certified Copy Curtificate of Status
(Additional Copy ¢nclused) & Certified Copy
{Additional Copy enclosed)
STREET ADDRESS: MAILING £DDRESS:
Registration Section Registration 3ection
Division of Corporations
409°E. Gaines Street

Division of ('orporations
P.O. Box 6327
Tallahasses, 171 32399

Tallahassee, Florida 32399



o E_?_-—f-_m
ARTICLES OF ORGANIZATION < %%
FOR FLORIDA LIMITED LIABILITY COMPANY = r% -
P g’i&fi\
ARTICLE I - Name: - 2SO0
The name ¢f the Limited Liability Company is: = %%
- BE
[He Faieaap Grovl, LLC. S
ARTICLE H - Address:
The nailing; address and street address of the principal office of thu Limited 11ability Company
is: v :
Principal Giffice Address: Ma:ling Address:
ice of o J. Mattice |
'dtee '..'.JEG wl . \:
" pradent- <L 3420 \

Law Ofiice of -1ah J, Mattice
1023 Manatee -2, W, 34709
) Bradert~. i 34205
ARTICLE {I1 - Registered Agent, Registered Office, & Regiitercd Agent’s Siéuuture:
The name and the Florida street address of the registered agent are:
Law Office of e4ah J. Mattice
1023 Ma

natee - -e. W, $§709
Bradent-: <L 34208

Having been namedvus a registered agent and to accept service of t-ocess for the above stated limited

liability compny at the place designated in this certificate, { hereby aciap! the appoinmment as a registered

agent and agree to act in this capacity. 1 further agree 1o comply with the provisions af all stulutes relating
to the propertv and complete performance of my duti

of my positior. as a registered agent as provided fi

and I am famliae with and accept the obligations
hapter 608, 'S,

STATE OF FLORIDA:

COUNTY JF MANATEE:

THE FOREGOING instrument was acknowledged befor: me on this __é: day or
e d200 by £asphJ.

Ma [#7Co

NOTARY %uc ’
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. Damela Espindola
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ARTICLE'TV - Manager(s) or Managing Member(s):
The name end address of each Manager or Managing Member i:: as follows:

Ilt%\ o MLl Name and Addre:s:
Sharbn Qalph.T Ma e
; 023 I aNp e e LU, Ste 709
_Bradenton Lo 34305
REQUIRED SIGNATURE:

Pl

Signature of a

ed represen: ati ve—c)ffa meniber.

(In accordance with section 608.408(3), Florida Sta.utcs, the execution
- of this document constitutes an affirmation under the penaltics of perjury

that the facts stated herein are true )

RaroH J.MATTT CE
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Typed or printed name of signee o S
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STATE O FLORIDA: <
COUNTY )F MANATEE: S
THY. FOREGOING instrument was acknowledged befare me on this _£ day of
E€mber, 2000 vy Ralphd Ma 7ice
NOTARY %UBL]E ) .
My Commission Expires: "y 1a Espindola
o J‘," me a S ln
" f‘::%‘“ Eommissicﬁl ﬂgoDz%?'T”
. oy ‘\5 Expires: Nov Uz,
\‘}«‘.‘mg" Atlantic Bowting Co., 190.
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