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ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED 1JABI.
ARTICLE | - Name:

'TY COMPANY
The name of the Limited Liability Company is:

Grove Minuteman, LLC.

{Must end with tho words "Limited Linbitity Compazy, "L.LE.." o “LLC.")
ARTICLE 1l - Address;

a
I

The mailing eddress and street address of the principal office of the Limited Ligbility Company is
Prinei Majiing Address:
Grove Minutoman, £LC.

4707 Morrison Strwal, NW

Grova Minteman, LLC.
Washingion, PG 20015

3707 Morrison Strosl, NW
Washington, OC 20015

ARTICLE DI - Registered Apeni, Repistered Office, & Registered Agent s i
{The Limitcd Linbility Company cannot serve a3 its own Regisiered Agant. You must designaic sp iudlri1
bupinws extily with oo aotive Ploeide registration,)

ignnture:
.nlgo: wothsr "PJ‘ o 3
—m
o 2
The name and the Florida sireet addrees of the registered agent arg: 3;:?%; ‘z-“-,
CT Corporations System [ry =
Neme nNg
(A F o
. Mo
1200 South Pine island Road o =
. Fiorida street address {P.O. Box NOT accaptabtz) ) ‘E}‘;’_" o
Plantstion oL ?‘_—,\?“ g
City, Statc, and Zip =
Having baen named as registered agant and to accept semvice of process for the
fiubility compuny ot the plece designated in this certificate, § hereby accept th

registered agent and agree lo act in this capacity. ] furiher agree 1o comply with e provisions of alt
statuies relating lo the proper and complete parformance of my dutles, and I am¥emiliar with and
accap the pbligations of my position a3 regigiered agent as provided for in CRepter 668, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE (V- Manager(s} or Managing Memhber(s):

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

"MGR" ~ Manager ’
"MGRM" = Managing Member
MGRM

MGRM

MORM

(Use autachmant if necessary)

Eheidon L, Schralorg
707 Mordeon Stroot, NW
Waghington, DC 20015

Sunan Sohralbery

3707 Marrison Sireat, NW
Washington. OC 20015

Seth Schrelberg
3707 Moerigon Straat, N
Washingten, DG 20018

ARTICLE V: Effective date, if other than the date of filing:
{iTan cffective dnie is listed, the date mast be specific and cannot be more thao five
to or 90 days after the date of fling.)

m%mmk\ 1 O’ﬁ

(OPTIONAL)
wilneas days prior

Signature of a member or an suthorizen represeatativiol s memh:

{In sccordance with section 608.408(3), Florlda Statdes,

exedution
of this docomeat constitutes an affirmation ander the penal
that the fbets stated herein vro true )

Sheldon L, Schreiber

of perjurd

Fiinx Feps:

$125.00 Filing Fae for Avticles of Organization and Designation

of Registered Apent '
5 30.00 Certified Copy (Optional}
& 5.06 Cortificats of Status (Optional)
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