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ARTICLES OF ORGANIZATICN FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLET - Name;
The name of the Limited Liability Company is; - B

DAVE GROVE,LLC
{Must coniain the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE 11 - Address:
The mailing addiess and street address ofthe prlm:lpll office of the Limited Liability Company is

1

Principal Office Address: - . Mailing Address;
Bl (503 EROOKWOOD CTS . 2207 S4TH ST S
ST PETERSBURG, EL 33707 GULFPQRT, PL 33707

ARTICLE 1l - Reglstered Agent, Reglstered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ind; v:duul or
another business entity with an active Plorida registraiion.)

The name and the Florida street address of the regisiered agent are:

DAVID HASTINGS, CPA
Name
2207 S4TH ST §
Florida stieet address (P.0. Box NOT acceptable)
GULFPORT . FL . 33707
City State Zip

Having been named as registered agent and to accep!t service of process for the above stated Hiniited lability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agenm! and agree to act in this capacity, 1
fitrther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duites, and I
am famillar with and accept the obligations of my position as registered agen: o5 provided for in Chapler 605, F.5.

e

Registered Agent’s Signature f@iQUlRED)

(CONTINUED)
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" ARTICLE IV- '
"The name and address of each person authorized to managc and control the Limised Liability Company: )
"AM'BR" = Authorized Member
"MGR" = Manager
AMBR - DAVID GROVE
: 10602 BROOKWOQOD CT §
' sT PETERSBURG, FL 33707
(Use attachmsatif "ICCCSSM'))
ARTICLE V; Effective dare, if other than the date of filing: A{OPTIONAL)

(If an effective date 13 Jisted, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: If the date insericd in this block does not meet the applicable stahilory filing requirsments, this date will not be listed a3
the document's effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

YN

S!Wc oT4 member or an-uthorized representative of a member.

This do t is executed in accordance with section 605.0203 (1) (b), Plorida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constilutes a third degree felony as provided for in 5.817.155, F.S.

DAVID GROVE

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designatiou of Reglstercd Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certiflcate of Status (Optional)



