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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

KENDALL GROVES, LLC

(Minzt end with the words “Liroited Lisbility Company, “Limited Company™ or their abbreviation “T.LC," or "L.C,7)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company fs:
Brincipal Office Address:

Mailing Address:
12804 SW 122 Avarug

12804 SW 122 Avenie
Mizmi, FL 33186 Mismi, FL_33188

ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent’s Signature: =~
(The Limited Lisbiliry Company cagnof serve as its own Registorod Agent. You most designate an individugl or another
business entity with an active Florida registration,}

The name and the Florida street address of the registered agent are:

S

=25 3

%

FRANK H. FEE, Ill, ESQUIRE S m
Name T T
3’ T ——t A
_ . N
£00 Virginia Avenue, Buite 200 Mmoo
Florida street address (P.0, Box NQT accepisble) o= U

[
Fort Pierce pp 34982 ‘ g; @
City, State, and Zip 2= %
>

Having been named as registered agent and to accept service of process for the above stated lintited
Liability compayy of the place designated in this certificate, I hereby accept the appointment ag
registered agent and agree to act in thiz capacity. 1 further agree to comply with the provisions of all
starures relaiing to the proper and complere performance of my duties, and I am familiar with and

accept the obligations g osition as registered agent as provided for in Chapter 608, F.5..

'._“’
Registered Apent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Membher is as follows:
Title:
"MGR" = Manager
"MGRM" = Managing Member

MGER

Name and Address;

- ALFREDD CAMACHO
12804 S¥v 122 Avernue
Miami, FL 33188

{Usc attachment if nocessary) '

ARTICLE V: Effective date, if other than the date of Sling:

(If an elfective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)

REQUIRED SIGNATURE:

b =

- <
ZE S
—S ™|
= O
Signatare of 1 member or an authorized veprexentative of & member 'g‘" - @ om
g p— -
{In accordance with secijon GOZ.408(3}, Florida Statutes, the execution (C?a = N r
of this docvinent constitutes an 2{fTrmetion under the penattics of pegjury rr%‘ - x= i
that the Facts stated hercin ave wue.) o= O
-,
FRANK H. FEE, Ili, ESQUIRE, AUTHORIZED REPRESENTATIVE g‘.ﬁ'— o2
Typed or printzd name of signee ?@_2 a2
gm @
Feaex:

of Registered Agpent
§ 30.00 Cortified Copy (Optional)
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