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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limired Liability Company Is:

Grover Worldwide, LLC
(Must end with the words “Limited Liabillly Company, *L.L.C.," ot “LLC.")

ARTICLE II - Address:
The malling addtess and street address of the principal office of the Lzmlted Liability Company is:

Pringl 84 Majilng Address

2627 S. Bayshore Drive, LUnit 3001 2627 S. Bayshore Drive, Unit 3001
Coconut Grove, Florida 33133 Coconut Grove, Florde 33133

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limitsd Lizbility Company camnot serve as ifs own Registered Amnt You must deslmh mn individunl or another
buainess entity with an active Florida regiamation.)

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

Jan Stumacher

Name

2627 S. Bayshore Drive, Unit 3001
Florida street address (P.O. Box NQT accaptable)
Coconut Grove, Florida 33133
Clty, State, and Zip

Having beert named as registered agent and to accept service of process for the above stated limited
itability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agredio agt in this capacity. I further agree to comply with the provisions of all
statutes relating to the pope complete performence of my duties, and I am famtliar with and
accept the obligations pf irion as registered agenr as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or %0 days after the dats of filing.)

REQUIRFED SIGNAT

ature &F m ember or a1 authorized repregontative of 3 member.

(In eccordance with scction 608.408(3), Florlda Statutes, the exeocutlon
of this dooument constitutes an affirmation under the penalties of perjury
that the facts atxted herein are true.)

Jan Stumacher
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