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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABHTEY COMPANY

+

ARTICLE 1 -Name:
The nume of the Limiled Liabtity Company is:

Grove Nassan 2, £L.C
{Must contain the words “Limited Liability Company, "1.1.CL7or TLLCT)

ARTICLE 11 - Address:
The mailing address and street address o the principat office uf the Limited Liability Company is:

Muailing Address:

Principal Office Address:
13218 WEST BROWARD BLYD, F3218 WEST BROWARD BLVD.
Plamuion, FL 34323 Planlaton, FL 33323

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(e Limited iability Company cannot serve is ita own Registered Agent. You must designate anindividuat or
another husiness enity with an active Flovida registration.)

The nemnc and the Florida street addeess of the regisiered ngent are:

Peier Gardner

Name

{3218 WEST BROWARID BLVD.
Florida street address (PO Hlox NOT acceputle;

EL 33325
City Stuae Lip

Plantation

Having heen named as registered agent and-to aecept service uf process for the above staled limited liahifiny compang ar the
place designared in this cortificate, § herchy accept the appaiupont s regisered aeent ane agree o act in this eapaciy o
further agree to comphy with e provisian of «lf stantes relaning to the proper and complete performance of my duties, and |
am famifu with end acceps the obligutions of my position as regisiered agent as provided for in Chapter 503, F 3.

U,

Fren Gutiner {vad d, ATEMSIOU

Repistered Agent's Signatue (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The nume and address of cach persot authorized (0 manage and conzol the Limited Liability Campany.

Titlg: Nanw angd Address:
"AMBR" = Authorized Member
"MGR™ = Manager

Manaper Peter Gardner
T3218 WEST HRUIWARD BLVL,
PLANTATION, F1L 33325

{Uise attachinen: if necessary)

ARTICLE V: Effective date, ifother than e dawe of filing: A{QPTLONAL)Y

(Lt an effective date Bs listed, the date wust L specific and cannot be more than five business days pror 1o or 90 doys after
the date of filing.)

Nate: 17 the date inserted in this black, does not meet the applicable statwrory fiting requiremnenis, his date wili not be listed as
lhe document’s effeciive date on the Departmen of Staic’s records,

ARTICLE Vi: Other provisions, il any.
Anv and all lnwtul purposes.

REQUIRED SIGNATURE:

Db G de s Mgy T T00F NE R EIN
Signature of @ membet or an authorized represeniative of a member.,
“This docament is execuied in accordance with seetinn 603.0203 (1) (b, Tonda Sustuics.
[ ain awaie that any false infonmation submittod in & docwinent 1o the Department of State
constitaies a thitd degree feloay as provided for ins 817155, 1.8,

Peter Gardner
Typed or printed name of sigaee

Fitine Fecs:
$125.00 Filing I'e¢ for Articles of Organization and Designation ol Registered Aguent
$ 30.00 Certificd Copy (Optional)
§ 5,00 Certificate of Status (Optional)



