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DEPT. OF STATE PAGE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Namv:
The name of the Limlted Liakillty Campnny js:

Grovae Rio Vista, LLC.

st cind with the worde “ietnsited Llainility Cormyany, "L L.C. o SLLGT)
ARTICLE 11 - Addvesy:

The mailing address and street address of the principsl offfes of the Limited Liability Compuny is:

Evincipal Office Addyegs:

jlim, A
Girres Rip Viots, LLG.

ATAT Mawrison Boeot, NW
Westingion, 5C 30016

Rio 5
3707 Mornean Strmal, NW
WeGhinglan, DG 20015

ARTICLE IT « Registercd Agent, Registered Offics, & Registrred Agrot’s Signature:
{The Limhed Lisbily Company -m:gme a3 s ovm Regixtered Agent. Yoo mun mﬂmu‘iﬁ" snnther
irniotd ety with an sedve Plotkda, regivmtiar.)

The name sad the Plorids stroet sddresa of the reglssered agent arc:
: CT Corporations System

NKemn

1200 South Pine Island Road

Floride siroes nddrtas (P.O, Box NOT, sapspmobia)
Plahtation

n 3%

Ciy, Sate, and Zip

{SIALD
133

NO
£t

Lh:g Wy €1 ¥THE0

Having brott named as registered agem and to accept Yervics of process fur the above stated limitsd
liability company ar the plase dsyigrarey in thix coptificats, 7 heveby aoeapt (b oppoinment os
registered egon! emd agree i act in this capacity, 1 fiether agree to comply with the pravisions ef all
stitutes refaring ta the proper and complere performance of my duties, and I am famifiar with and
aocepl the obligations of xty pesition & reglsmere, it iz provided for in Chaprer 608, F.S.

Regislored Agenrs Stigmanare (REQUIRED)
(P rindptan
Yo Prashient mo sk ot Sariy
(CONTINVED)
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DEPT. OF STATE

PAGE
ARTICLE £V- Magwyer(s) or Mavapiog Membur(s):
The name and address of cach Manager or Managing Member is as follows:
Xitle: Name and Address:
"MOR" = Mana
"MGORM" « Managing Member
MGRM g\rmm  Sehrahag
J70Y Morison Stoast, Ny
Washigton, DG 0018
MHIRM Susan Schalberg
3707 Morvisan Tirest, NW
Wahington, DS 20015
MORM Seth Schmibarg
3707 Motison Strost, NW
Washingion, DC 20045
2
(Ure mmchueqt if necessary) g % @
= =
ARTICLE V: Effective date, [ ather than the date of ling: L(OPTIONAL) 32 22
{(IFmo offective date i Tisted, the date must be specific and cannot be more than Hve business daye prioe  ~~ 23
1o or 50 diys after the dute of Aling.) T oﬁ:r;
[
z Z°
REQUIRED SIGNATURE: ® -;"?:‘_{3‘
= 25
5 g
Bignunifr. ol » siomber or an n ¢ of 2 member.

{15 eocordmncs with sactlon 602 40B(3), Florida Strtutas, the sxemulion
of this document conatituies o effirmation the ponalibes. of perjury
that the facrs Sinted herein ave nue.)

Sheldon L. Schraiberg
B L e BT

B een:

of Regiutered Agen
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