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ARTICLES OF ORGANIZATION
oF
GROVE PARTNEES OF MIAMI, LLC

THE UNDERSIGNED, acting as the arganizer of a imited liahility company under the Florida
Limited Liability Company Act, hereby adopts the following Artelss of Organization far the

Company:
ARTICLEI
The name of the Lintited Liability Company is: Grove Partners of Miami, LLC
ARTICLE KX
The mailing address and atrest address of the principal office of i;he Limited Liabiity Company
is: 801 Division Sirest Nashville, Tenneagee 87203,
ARTICLE I
The name and the Florida strest address of the regivtered agent is © T Corporation System,
1280 South Pine Island Road, Plantation, Florida 32324
Horing been mamed az registered ogent and {v accept service of process for the abovs stated Zm:ifegn

e
M-

C T Corgoration System
- Jeffrey . Butterfleic -

Linbility compony of the place desigroted in this certificods, I hereby acrept the oppointment o8 [ .
registered agent and agree fo act in thia capacity, I further agree to comply with the provisions of all “’E’g
statutes relating ta the proper and complete performance of my duties, and Ioam familior with i ;
acespt the obligations of my position as registered agent as provtdad for in Chapter 608, F. L = y

YOIHY 2- 83420

9t L Assisiont Secrefary "o!
Agent's Bignature (REQUIRED) ES, §; ::3
=
ARTICLE IV =

The name of the Managimg Member iz Kincads Group, LLC, 8 Tennessse Hmited liability
company {"MGRM'. The address of the MGEM is 801 Division Street Nashville, Tennesses

87208,
ARTICLE V:

The effective date shall be the date of filing.
IN WITHESS WHEREOF, the undersigned has executed these Axticles of Organization on

this 1st day of February 2007, /(//

I
i
/ Lauric Markel, Organizer
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