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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiwed Liabilfty Company i%: -

THE  Crroves TFeEed £ Suppuy LLC

{iezr and with the words ~Liseited Listility Company, “LL.C." or LLCT) ©

ARTICLE II - Address:
The mailing address and atreat address of the pripeipal offics of the Lirsited Liability Company is:

Princivsl Office Addrese:  Mailing Addrem; g‘m =3
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ARTICLE 1l - Registered Agent, Regisbered Ofiice, & Registersd Ageut's Signature: S == 1 L
mmmmemA&QMMxﬂmﬁmrmmmmm:aﬂs:w agii = T
busidess eatity With an sokva Flrkds rogisiration.) : oo @
H ;J» -
Tho name and the Florida strect address of the registered agent aro: ;c?:r#'q* =t

—Preve = Theraney
Naow
5506 B Rom

Plosida s&u:addmp {P.0. Box NOT acospinkie}

Clry. State; and Zip

Having been named as registared agent and o acgept servioe of process for the above stated limited
| Hability company at the place designated in thqcemm.flzmbymcp‘tﬂwappabmww
regisiered agent and agrae {0 act in this capacily. [ fiether agree to comply with the provisions of all
atetuites relaring vo the proper and complets perfarmance of my dutics, and I am famifiar with and
aceept the obligetlons of mty pastiion us registered agent e provided for in Chapter 608, F.S.

Regixhcred Agents Signal REQU
(CONTINUED)
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; ARTICLE IV- Manager(s) or Mauaging Maniber():
i ’ The nome and addross of each Manager or Managing Member is as follows
5 Title: Name and Address:
YMGR" = Mauager
» "MGRM" = Managing Member
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(Use aitachment if neceseary) BE -
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ARTICLE V; Effective dote, if other than the dats of filing

(O?TIONAL)
(if an effective date iy listed, the dste must be specific and cannot be more than five hasiness duys prior
to or 90 dave after the date of filing.)

REQUIRED Sl GNA‘I'URE

e Qdpn

Signatare of a membwar:umboﬂmd Mpnun

of 2 mavuboer.
{In sceordatoe with scotion 608.408¢3), nmsum&smmnofmmm
oconstihdes mn affiomation wuder

the penaltics of parjury that the fagts stated herein are Toa.
I xm aware that aoy falss inforreation submitcd i & docuntent to the Department of Stats
wnstim;d:kdms;bnynmudnd [nx817.155,R.8)

L

Riling Fees:

$125,00 Pillng Fee for Articles of Organization and Derignstion
aof Registered

nt
S 3060 Certiffed Copy (Optionsl)
$ 580 Cortificmie of Statug {Optional)

Page 2 of2

TG00 IS LY

£@/e@ 3owd 11X 0D FIdW3

9696EETSBE 6Z:vB FTIBZ/BL/TB



