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Ho%0000 7)94 |
ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABIIT,ITY COMPANY OF
SCOTTY’S GROVE, L1L.C
ARTICLEI

The name of the Limited Liability Company shall be: SCOTTY'S
GROVE, LLC

ARTICLE I¥

The Company is organiéed for any legal and lawful purpese for
which a limited liability company may be erganized pursuant to the Act

ARTICLE I

The mailing address and street address of the principal office of the
Limited Liability Company: 3733 N.E. 214™ ST_, APT #31, AVENTURA
FL 33180

w—t r~a
ARTICLE Iv¥ ER 8
:’% =z M
The name and the Florida street address of the registere ol F:
DIANE SCOTTO, 3733 N.E. 214 ST, APT #31, AVENTURA 380
"‘ﬂ
ARTICLE V 22 @ O
The name of the Managing Member(s) shall be _‘%.—:, ~
ING MEMBER
DIANE SCOTTO
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congtitutes an ffirmmation under the penaltics of perjury that the fhcts stated hevein are
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CERTIFICATE OF DESIGNATION
REG!STERED AGENT/REGISTERED OFFICEMEMBER/REPRESENTATIVE

Scethys (rove, (LC

7" (Name of Gompany)

Having been nameéd as registered agent and 1o accept sarvice of procass for the abave
stated Limitad Liability Company at the place designated in the articles of arganization, |
hereby azsept the appointment as registared agent and agree to act in this capacity. |
further agree to comply with the provisions of all stafutes refating to the proper and
complete performance of my duties, and | am familiar with and accept the abligations of
my position as repistared agent

Digte _Seotts

Registerad Agant

Signarure of a marnber oy an 2

d representative of a member,
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(In accerdance with sectiop 608.408(3), Florida Statres, the execution of this documgy
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Diane Scotto =
Typed or printed name of signes Sm
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