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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2017

DEANN JOHNSON
19423 ABHENRY CIR.
PORT CHARLOTTE, FLL 33948

SUBJECT: GROVE ENTERPRISES LLC
Ref. Number: W17000066281

We have received your document for GROVE ENTERPRISES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make|the name distinguishable from the
one presently on file.

+« 0 | \7l
The document number of the name conflict is P15000039591. A ? U\‘?’?

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please cail
(850) 245-6052.

Thomas Chang

Regulatory Specialist il Letter Number: 117A00016511
New Filing Section \
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabilny Compuny is:

(roove. Erdecorizes LLO

i Must contain the words “Lithited Liability Company, “L.L.C
ARTICLE 11 - Address:

JortLLCT

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
9422 Noteacy Grele
Poc gb“r!c;\_.}_e Y o 39

992> Aohenry Cirde
('Y Pory Cracloite,  FC 33998

ARTICLE 111 - Registered Agent, Registered (Mfice. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

i
e
— o
- S o . . P CA Ny
The name and the Florida street address of the registered agent are: = -~
T2
Terewe O. Tohnsen i G
Name o " r~ld :
w
qu&S fAbhe.t\ﬁf Circle g o
Florida street address (P.O. Box NQT acceptable) :}.( ::',
i . oL,
Dory Guacloile FL 33948 B
City State Zip T e

Having heen named as registered ayent and 1o accept service of process for the above stated limited liahility company at the
place designated in this certificate, [ hereby accept the appoiniment as registered ageni and agree 10 act in this capuciny. [
Surther uyree to comphy with the provisions of all stunces relating w the

froper and complete performance of my duties, and |
am famitiar with and accepi the ubligm'k}g'my position as registerad agenl as provided for in Chapter 605, F.S..

d

chistcrc& Aggygignmurc (REQUI R%)]
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(CONTINUEID)



'ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Mapager \
ApA Deann 2. 2se-nsen
| 30022 Dlwor ey (ol
! POf“" C‘wuinU-Qi; L '5'39'49

\T&fe_m-& R anhngin
11 19422 Abhenew (irclé
l
[

AMBE

Pord Oepr lo e ‘L 33948

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: \\/ ! /20 V7
{1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fihe dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the decument’s effeciive date on the Deparimem of State's records.

ARTICLE V1: Other provisions. if any.

BEQUIRED SIGNA& g

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). FloridaStaiutes
1 am aware that any false information submitted in a document to the Departmerr‘r_'gl:_'Statc.'

constitutes a third degree felony as provided for in 5.817.155, F.S.

Q’Q\r\f\ R . :I‘SO\\(\.SQJ{\

Typed or prinied name of signee
Eiling F gs:
5125.00 Filing Fee for Articles of Organization and Designation of Repistered Apgent

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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