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ARTICLES QF SRCANIEATION speretary 0F STATE
GROVE TERRACE, LLC TALLAHASSE,

ARTICLET - NAME

The name of this limited liability company is GROVE TERRACE, LLC (the

“Company”).

ARTICLE Il - PRINCIPAL QFFICE

‘The mailing address and strect address of the principal office of the Company s 316

Henkel Circle. Winter Park, Florida 32735,

ARTICLE I - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial regisiered office of the Company is 316 Henkel Cirele,
Winter Park, Florida 32789, and the name of the initial registered agent of the Company ut that

address is Craig B. Uttley.

ARTICLE [V - AUTHORIZED REPRESENTATIVE

The Company is a manager-managed limited ltability company and the initial manager of
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Crzlai/g L}./Uulc:y, Authorized Representative

the Company is Craig B. Uttley.

ACCEPTANCE OF REGISTERED AGENT

Maving been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, ! hereby accept the
appointment as registered agent and agree 1o act in this capacity. | {urther agree to comply with
the provisions of all statutes relating o the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapier 605, Florida Statutes.
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