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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 + Fax (850)222-1222

WELCH ROAD GROVE, L.L.C,
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ARTICLES OF ORGANIZATION 2
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WELCH ROAD GROVE, L.L.C. “y s
a Florida Lintdted Liability Company. P o B,
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ARTICLE L Name

The neme of the Limited Liability Company is: WELCH ROAD GROVE, L.L.C.

ARTICLE X1, Address
The streot address of the princlpal office of the Limited Liability Corpany fs:

7 Northensf 7" Street
B, Moade, L 33841

Tho malling addvess of the peincipal office of the Limited Liability Company is:

P.0O. Box 58
I'r, Meade, FL 33841

ARTICLE XXX,
_ Registered Agent, Ragistered Offico, & Registered Agont’s Signature

The name and the Flotida steeet addiess of the reglstered agent axe:

Floyd IC. DeVane, Jr-.
7 Northeast 7 Street
I't. Meade, FL 33841

Having been named as registered agent and fo aceapt service of process for ihe above stated
liniited liability gompany af rthe place designared In this certificate, I hereby accspt the
appoiniment as regfstersd agent and agree fo act In this eapacity. Ifurther agree 1o comply with
the provisions of atl statutex relating fo the proper and complere performance of my duties, and I
amt fonfliar with and accepr the obligations of my position as registered agent a5 provided for in

il 4

Floyd/K. DeVane, Ir.
Registered Agent’s Signature




T ARTICLR YV, Managenent

The Limited lf,iablllcy Comparty i to be managed by mapagers and }s, tharefora, A ranagecs-
managed campany, Tho nams, meiting addrosy, and sireet addreas of sach such person Who 13 to

Setvo At Ianagay fg)
Joe L, Sandayy

5529 0.8, 98 North
La)mlnnd, RL 33808

Bloyd It. DeVano, J}"

F.Q.Rox 58
Ft. Meade, I'L. 33841

Dated: Noverabey 29, 2011 ' ?’b
. oL, saundam

Drtods November 29, 2011
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