RECEIVED

18146
. . P 3
‘f ations ragfh w

Division of Corporations
Electronic Filing Cover Sheet

| mmmgtriarsrprat s

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the tep and bottom of all pages of the document.

(((H10000050920 3)))
; :
}
H1D0ONO5092(3ABCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate andther cover sheet.
To:
Division of Corporations
Fax Number {850) 617-6383
From: ’
: THE FLORIDA COMPANY

Account Name
Account Number

Phone
Fax Number

120060000001
; (60B}B27-5300
: {60B)824-0405

*vEnter the emall address for this businesa entity to be used for future
annual report mallings. Enter only one email address please.¥*

Email Address: abcotesfmantlelaw.com

T T T L T I L T T T N T T T T T e T e T I LT T T A E
-
S o
FLORIDA LIMITED LIABILITY CO. = 23
LMNR Grove, LL.C T =Cn i
Centificate of Status 0 o ’é‘,,-?-f,’“_:
|Certified Copy ‘ 1 | -~ —\-;%3 &
' Page Count 03 W =T
N WS z ] o BE
N9 Estimated Charge $155.00 — TSY
& 56 %
- NI v
(T
[To R ) , -
) E%Cg s ISR TR =0 = S TR T
a‘; =
e o
"Electronic F tlmg Memu Corporate Filing Menu G. MOIﬂEOD

MaAR ~ 8 2010

}'“AM NS ssnoio

https://efile.sunbiz.org/scriptw/efilcovr.exe



MAR-BS-291P 1@:45

FAX AUDIT # H10000050920 3
ARTICLES OF ORGANIZATION
OF
LMNR Grove, LL.C
ARTICLE1 NAME

The name of the limited liability company shall be: LMNR Grove, LLC

ARTICLE I FRINCIPAL OFFICE
The principal place of business and mailing address of this Limited Liability Company

shall.be: 1030 Grandview Blvd., F1. Pierce, Florida 34982.

ARTICLE Il INITIAL REGISTERED AGENT & STREET ADDRESS
The name and address of the initial registered agent is: Business Filings Incorporated,
1203 Governors Square Blvd, Suite 101, Tallahassee, Florida 32301-2960. Located in

the County of Leon.

ARTICLE YV DURATION
The duration for the limited liability company shall be: Perpetual.

"ARTICLE V MANAGERS/MEMBERS

The management of the limited hiability company is reserved for the Members and the
names and addresses of the members of the Limited Liability Company are:

Rue Lane Brown, Jr., 1030 Grandview Blvd,, Ft. Pierce, Florida 34982
Nancy B. Dalton, 1030 Grandview Blvd., Ft. Picrce, Florida 34982
Ruth B. McKinney, 1030 Grandview Blvd,, Ft. Pierce, Florida 34982
Faye B, McCulley, 1030 Grandview Bivd., I't. Piercc, Florida 34982

[/

The Florida Incorporating Company, Organizer
Mark Williams, Asst. Vice President.
Authorized Representative

Prepared by Mark Williams, A.V,P., The Florida Incorporating Company, 8040 Excelsior

Dr., Sujte 200, Madison, WI 53717
(608) 827-5300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the limited liability company is: LMNR Grove, LLC

The name and address of the registered agent and oftice 1s Business Filings Incorporated,
1203 Govermnors Square Blvd, Suite 101, Tallahassee, Florida 32301-2960. Located in

the County of Leon.

Having been named as registered agent and to accept service of process for the above
stated company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Signamre: W% Date: March 5, 2010

Mark Williams, Asst. Vice President
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