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o COVER LETTER

TO: Registration Section
Division of Corporations

WORKMAN GROVES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee{s) are submitted for filing.

Plcase return ail correspondence concerning this matter fo the following:

Clifford M. Ables, 1l

Name of Person

Clifford M. Ables, lll, P.A.

Firm/Company

551 S. Commerce Ave.
Address

Sebring, Florida 33870

City/State and Zip Code
cmables@cmablespa.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robin Briley a( 863 ) 3850112
Area Code & Daytime Telephone Number

Namc of Person

Enclosed is a check for the following amount:

[4$125.00 Filing Fee  [_1$130.00 Filing Fee & [ [§155.00 Filing Fee &  []$160.00 Filing Tee,
Certified Copy Certificate of Status &

Certificate of Status
(additional copy is enclosed) (C:Z{rlt:ﬁEdl Co@é@ ] r‘“:d:,)
additiona co%lc__’nc oged
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Mailing Address Street/Courier Address Z:I—;( )
Registration Section Registration Section tﬁ_‘g =
Division of Corporations Division of Corporations M
P.0. Box 6327 Clifton Building o 3
Tallahassee, FL 32314 2661 Exccutive Center Circle CJ:(,{; 'ﬁ
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ARTICLES OF ORGANIZATION
OF
WORKMAN GROVES, LLC

The undersigned, being authorized to execute and file these Articles of Organization,
hereby certifies that:

ARTICLE 1 — Name:

The name of the limited liability company (hereinafter referred to as the “Company™) is
“WORKMAN GROVES, LLC.”

ARTICLE Il — Address:

The mailing address and street address of the principal office of the Company is:
12000 Altman Road, Fort Meade, Florida 33841
ARTICLE 111 — Registered Agent:
The name and the Florida street address of the initial registered agent are:
Clifford M. Ables, III
551 S. Commerce Avenue
Sebring, Flprida 33870
ARTICLE IV — Management:

The Company 1s to be managed by the members.

ARTICLE V — Limitation on Agency Authority of Members:

Py 3
Pursuant to section 608.4235 of the Florida Limited Company Act, no mrd}i_a"er ;6?[
Company shall be an agent of the Company solely by virtue of being a member. Sefn S;
Ty
U:k |
22 &
m
ARTICLE VI — Operating Agreement 8 =
e e

Any Operating Agreement (as defined in Section 608.402(24) of the Act), rgétmg&g thls

Company must be in writing and signed by all of the members.
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IN WITNESS WHEREOF, | have signed these Articles of Organization and acknowledged
' ¢ dayof  J vttt , 2012.

them to be my act this
i Ly ot

Elizabefh A. Workman

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

[ hereby accept the designation as registered agent to accept service of process for the above
stated limited liability company at the place designated in this statement. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent under Chapter 608

Florida Statutes.
W&V, <

Clifford M. Ables, 1II
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