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ARTICI¥8 OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

ARTICLFT »- Name:
The oame of the Limited Liability Company ls:

GROVEHAUS, LLC
(Mustend with the sords “Liraited Liability Company, “L.1.C..” or "LLC.")

ARTICLE II - Address:
The mading address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Addyess: Malling Address:
717 FONCE DE LEON BLVD 717 PONCE DE LEON BLVD
STE: 324 STE; 324
CORAL GABLES, FL 33134 CORAL GABLRS TL 33134

ARTICLE I - Registered Agont, Registered Office, & Reglitered Agent’s Slgnaturs;
(The Limited Liability Company cannot serve as its owa Registered Agent. You raust designate an individual or
enither busingss entity with an active Flerida registration.)

The oame and the Ftorida strect address of the registered agent are:

METRONOMIC, INC.
Name

717 PONCE DE LEON BLVD STE 324
Florida street address (PO, Box NO acceptable)

CORAL GABLES FL 33134
City State Zip

Having been ramed as regiztered agent and to accept service of process for the above stated (imited liability company ai the
plare decignziad in thiy cartificate, I herehy accept the qn,ﬂoinmra.‘? ragistared agen? and agres ko act in Hig capacily. I
furdher agrea to comply with the provisions of all ftatuzes Manng the proper and complete performance of my duttes, and I
am familiar with and accept the obligations a)"mypom 1 i regu ant as provided for in Chapter 603, F.8.

‘ Reg.\st Aéem s Slg;nawre [REQUIRED)

(CONTINUED)
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ARTICLE XV-
The name and address of each persoa antharized o mmage and control the Limited Liability Compumy:

"AMBR" = Antherized Member

"MGR" = Manager

MGR Kelly Beam
717 PONCE DE LEON BLVID §TE 324
CORAL GGABLES, FL 33134

{Use abtachment if necossary)
ARTICLE V: Effective date, if other then the dare of filing: . (CPTIONAL)
{1 an effective dace is listed, the dnte must bo specific and cannot be more than five business days prior to or 90 days after
the date of filng.)

Nate: If the datc inserted in this block dots oot meet the applicable startory filing requiremnents, this date will not be listed as
the docurpent’s effective date ou the Department of State’s records,

ARTICLE VI: Cther provisions, if any.

mﬂGngj«

Stzudtare of o yember or an xuthorizsd representative of a member,
This docurnent is exstuted in accordance with section 603.0203 (1) {b}, Florida Statutes.
1 am aware that any false information submitted in a docoment o the Departmen: of State
constitures a third degree felony as provided for in s, 817,155, F.S.

Kelly Beam
Typed or printed nzme of signes
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