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SECRE TARY
OF
ARTICLES OF ORGANIZATION ALLAHASSE Jr_%;fg N
OF
TWELVE GROVE, LLC

The undersigned, R, Russell Porter 1o rotaral person competent 1 contiagt aind an

[ N
as thgd A
e prgn

ed reproscitaiive of Tweive Geove, LLC. bereby presents these Articies of Organization
riicies o Orgadization of Twelve Grove, LLC. a limiied Habiiity compasy formued under

dsions of Chapter 605, Florida Statines.

ARFVICLE |~ NAME

i pame i the Timited liability company is Twelve Grove, LLC. This Himiied flability
compgny is referred (o in these Artcles of Organization as the “Cempany.’

ARTICLE 1] - PRINCIPAL OFFICE ADDRESS

The street et mailing address of the Company’s initial principal office 154947 £, (ol Hwy
3ua, Rnw Rosa Beach, Flovde 32450

T
v omay b organized and shall have sl powers ~nd rights which a bmited liabilily company

Ccong
iy o

ARTICLE I - PURPOSE AND POWERS

e Company is organized for any Ioegal and lav-ful putpese for whick a limiwed fiahility
i purssani to Chapier 603, Flocida Statuces.

ARVICLE IV - COMMUENCEVMENT AND TERM OF EXISTENCE

The date for commencement of the Compaay's cxisience shalt be the date these Ariicles of

{ Iy ._dﬂl.(’
exisenck

rivi are filed with the Florida Departroent of State. The Company shall have a perpetual
E noless the Compuny is rerminated as provided in iz Operating Agreenient,

ARTICLE Y - REGISTERED OFFICE AND AGENT

Theinital pegistered olfice of the Company is 4947 £, Co. Hwy 30A, Santa Rosa Te ach,
Florida 3439 and the naime of the indtal registored agent at that address i R, Russell Porrer 1.
ARTICLE Vi - MANAGEMENT
The Comipany shall be managed by s manager in accordance with the teras of the

Opeiatin

q Agicement {or the Company.  The mame and address of the initial manager of the

Compandis us foliows:

Rewal Stophens Coastruction. LC
4947 B Co. Huwy 304
Saniu Rosa Beack, Florida 32459

H18000104224 :




CXEC

am fus

ted these Articles of Organization on the daite set forh below.

AUTHORIZED REPRESENTATIVE.:
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R. RUSSELL PORTER [ '
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REGISTERED AGENT ACCEPTANCE

biitar with and accept the duties and obligabions of such designation.
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R. RUSSELL FORTE
Date: 4 2 \?’
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I WITNESS WHEREOF, the undersigned anthorized representative of the Company has

| <o drerehy ascopihe fowecgoigg designation ss registered agent of Twelve Grove, LLC. T
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