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(é) ARTICLEE QOF ORGANITZATION FOR FLCORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
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The name of the Limited Liability Compamy is:
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704 Grouper Lane, LLC
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ARTICLE 1II - Address
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The mailing address and the streeat address of the princip
office of the Limiged Liability Company is:
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6101 Rolling Road Dr.
Miami, PL 33156

ARTICLE III - Registered Agent, Registered O0ffice, & Reglstered

aAgeots’ Signature

The name and the Florida street address of the registered agent
Are:

Kenneth Thompson
6101 Rolling Road Dr.
Miami, FL 33156

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment 2 registered agent and agree 10 att in this capacity. | further agree to
comply with the provisions of all statutes ralating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my pasition as

registered agent as provided for In Chapter 608, F.S..
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ARTICLE IV - Managers or Managing Members

Title: : Name and Address: E-%,:?}‘“t‘_‘ a2
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MGRM Mary Ann Thompson ;a":ih % "'“g'«!
6101 Rolling Road Dr. ins <
Miami, FL 331s¢ e
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MGRM Michael Thompson ?{ x _!:I?
£§101 Rolling Road DT, :;é’u & St
Miami, FL 33156 %’}"3‘:":':‘ {g
MGRM Kenneth Thompson
6101 Rolling Road Dr.
Miami, FL 33156
MGRM Geneva Ann Thompson Shults
€101 Relling Read Dr.
Miami, FL 331S6
ARTICLE V - Percentage Participation of Members
The Percentage participation of the membars shall be as follows:
Mary Ann Thompson 25%
Michael Thompson 25%
Kerneth Thompscon 25%
Geneva Ann Thompson Shults 26%
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{In accordance with section &08.408(3), %
execution of this document conetitutes an affirmation undés’'thev
penalties of perjury that the facta stated herein ave true.! bt
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