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ARTICLES OF ORGANIZATION FOR FLORMA L IMETED LIABIT TTY COMPANY

ARTICLE I - Name:
The nams of the Limited Liability Company is:

ZC0 d/mso/'f/ob Grove LLC

{Must end with tae words “Limited Lifbility Company, "L.L.C.." ot "LLC.%)

ARTICLE II - Address:
The mailing 2ddregs end streer address of the principal office of the Limited Lisbility Cormpany is:

}i/ﬁ G0 ) 3% fec Sane
At o 32 JoF

ARTICLE INI - Registered Agent, Registerzd Office, & Registered Agent’s Signature:
(The Limited Liablliy Company capnot sarve as i own Registered Agent. You must desipnate an individual
another buginess entity with an active Florida registradon.) )

The name and the Florida strest address of the registered agenc are;
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Having been named as regisiered agers and o accept service of procers for the above stated limired Habihty o
the place desipnated ba this certfficate. [ hereby accept dieappolgoment os registered agenr and agres i oot
capacity. [ further agrea to comply with the provisions'of all statursg releting o ths propar and complets perf
of my durles. and I am famillo with end aceepr 90 obligations oy positon as regisred agent as provide
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limuted Lizbility Company:

Title; Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager
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(Usz amachmenr if necessazy)
ARTICLEV: Effectiva date, if other thez the dme of Alg: (OPTIONAL)
(Af an efTective date s Hared, the date must be specific and cannot be more than fve husiness days prior 1o ar 94
the dars of Odng.)
ARTICLE VI: Cther provisions, feny.
T
£ i

REQUIRED SIGNATORE:

J\ - T
Stgnakure ofd member gr an authorized represtntative of 2 member.
(1n accordancs with seaton 603.0203 (1) (b), Flotkia Stutites, the executicn of diis docmmant
constnres an afitrmEor ender the papaites of penury thar the facts stered hersin ars cue,
[ am 2waze thar any fslse informarion submived i 2 documsnt to te Peparunent of State
constnu=s g thivd degree fzlogy 4 provided for ws.817.135, F.8.)
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