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GLOVER AGAPE MINISTRIES ENTERFRISES, LLC.

(MAME OF ORGANIZATION IN PULL)

~-THE UNDERSIGNED SUESCRIBEﬁS TO THESE ARTICLES OF ORGANIZATION, EACH
A NATURAL PERSON COMPETENT, HERERY ASSOCIATE THEMSELVES TOGETHER TQ
FORM A LIMITED LIABILITY COMPANY UNDER THE LAWS OF THE STATE OF
FLORIDA.

ARTICLE I

THE NAME OF THE OQRGANIZATION IS:

GLOVER AGAPE MINISTRIES ENTERPRISES, LLC.

ARTICLE 11X

THE GENERAL NATURE- OF THE BUSINESS TO BE TRANSACTED BY THIS
ORGANIZATION IS AS FOLLOWS: TO CONDUCT BUSINESS IN, HAVE ONE OR
MORE QFFICES IN., AND BUY, BOLD, SELL, CONVEY., LEASE OR OTHERWISE
DISPOSE OF PSERSONAL AND REAL PROPERTY, INCLURING FRANCHISES,
TRADEMARXS, PATENTS, COPYRIGHTS, LICENSES, IN THE STATE OF FLORIDA
AND OTHER STATES AND COUNTRIES.
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ARTICLE IIT

THE INITIAL FOST OFFICE ADDRESS OF THIS ORGANIZATION IS
2280 NW 77" TERRACE
PEMBROKE PINES, FL 33024
® QUNTY OF FLORIDA. THE MEMBERS, FROM TIME TO TIME, MAY MOVE
THE PRINCIPLE OFFICE TO ANY OTHER ADDRESS IN FLORIDA.

" ARTICLE IV

CERTIFICATE DESIGNATING PLACE OF DOMICILE OR BUSINESE OF SERVICE OF

. PROCESS IN THE STATE OF FLORIDA AND DESIGNATION OF RESIDENT AGENT
FOR SERVICE OF PROCESS.

' sN PURSUANCE OF ¥.S.: 48.091, THE FCLLOWING IS §UBMITTED IN
COMPLIRNCE WITH SAID ACT:

THAT DESIRING TO ORGANIZE UNDER TEE LAWS OF THE STATE OF FLORIDA
WITH THE FOLLOWING PERSON DESIGNATED AS AGENT TC ACCEPT SERVICE OF

PROCESS. QTHEL TURNER ADDRESS: 1100 S STATE ROAD 7, STE 2003,
MARGATE, FL 33068, :

ACKNOWLEDGMENT

HAVING BEEN NAMED BY THE ABOVE CORPORATION TG ACCEPT SERVICE CF
PROCESS DESIGNATED IN THE ABOVE CERTIFICATE, 1 HEREBY AGREE TO ACT

IN BAID CAPACITY AND TCQ COMPLY WITH THE PROVISIONS OF XEEPING SAID
OFFICE OPEN. ’
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ARTICLE V

THE NAMES AND POST OFFICE ADDRESSES OF THE MANAGER COF ORGANIATION:

COREY L. QLOVER - 2280 NW 7™ TERRACE, PEMBROXE PINES, FL 23024

MANAGER'S SIGNATURES

STATE OF FLORIDA )
COUNTY OF LAXE ) 88

" BEFORE ME, THE UNDERSIGNED AUTHORITY, DULY AUTHORIZED TO TAKE OATHS
AND RECEIVE ACKNOWLEDGMENT'S, PERSCNALLY AFFEARED @OREY L. GLQVER)
APPEARED BEFQRE ME THE PERSON(S) DESCRIBED AS SUBSCRIBER(S! IN THE
WHC EXECUTED THE FCREGUING ARTICLES OF INCORPORATION.

AND SEAL THIS _ %7 DAY OF _Qﬂ,é&i.*__ 2010.

NOTARY PUBLIC, STATE OF FLORIDA

WITNESS

Mo, NCOLEG. SEELAL
a2 7" WY COMMBSON $ 1D 68712
EXPRES: Jome 25, 2011
{BEAL) Do BT Buguthetey Svios
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