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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- NAME

The name of ihe Limited Liability Cornpany 's GROVE PLAZA, LLG

ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Uimited

Liabiity Company is:
OROVE PLAZA, LLE
tfoy Slevan Serie. PA
6070 N Federal Highway
fioca Rator. FL 33487

ARTICLE (11 - DURATION

The pering of duration for the Limited Liability Company shall he perpetuat

ARTICLE 1V - MANAGEMENT

The Limited Liahility Company is tc be managed by the following managers

WU.8. 2T invesios, LLC ¢/o Sieven Serte, PA-="NGRH
6070 N. Federal Highway
Boba Raton, FL 32487
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IN WITNESS WHEREOF, the undersigned representative of a Mermber

Printed Name of Aulherized Hapresentatve: Steven Serle, PA

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT AND
REGISTERED OFFIGE_

Pursuant to the provisions of Section 808415 or 808.507, Florida Statutes, the
undersigned LImited Liability Company submits the foliowing statement io
designate a Registered Office and Registered Agent in the State of Florlda.
1. The name of the limited fiability company is GROVE PLAZA, LLC
2. The name and address oY the registered agent and offite is

Steven Serle, PA

8070 N Faderal Highway
Boca Raton, FL 35457
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ACKNOWLEDGEMENT

Having been named o accept service of process for the above-stated Limited
Liabitity Cornpany. at the place desighated In this Certificale. | hereby accept the
appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisivas of all statues relating to the proper and complete

perfarmance of my duties, and | am familiar with and accept the ohligations of my
pasition as registered agent,

Daluy, Ouloher ”?‘22611 3

2

" PA. Registared Agent
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