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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABULITY COMPANY
ARTICLE I - Namwe:

The name of the Limited Lighitity Campany is:

GRASSY POINT HOLDINGS, Li.C
{Must contasn the wards "Limiied Liability Compeny. "L.L.C.." ot “LLC™

ARTICLE 11 - Address:
The mailing address and strezt address of *he principal offive olthe Limiled Liabitity Company is:

Principul Qffice Address: Mailing Address:

Al Su bl LRt -8

550 NW ENTREPRISE DRIVE SAME
PORT ST. LUCIE. FI. 349%6

ARTICLE 111 - Repistered Agent, Registered Office. & Repistered Agent's Signature:
(e Limited Linbility Company cannot scIve s its own Registered Agent. You must Gesignete an individual or
snother husiness entily with ar active Florida registration.

The nume and the Florida streas address of the registered agent e

COMITER, SINGER, BASHENMAN & BRAUN.LEP
Nume

3325 PGA Boulevard, Suite 701
Florida sireet addzess (P.O. Hox 3OT acceptable)

Palm Beach Gordens Fi 33410
City State Zip
Herving been named as reyistored agent and (o areepi yervice of process for the ubove stased Iunited liability company at the

place designated in this cerlificate. | hereby accept ike appointment us registered agenr and agi e i act in dus cagacio. !
fitiker agree 1o cumphy with the provivions af all stamtys relating 1o the proper and complete pesfnnnunce of my diities, and {
am fumiliar with and accept the obligations of my pasifien w3 wyistered ageat as provided [or in Chapter 603, 1.5 .

//

{- Registered Agent's Signature (REQUIREDY

——

(CONTINUED)

PR e AN ¢ I ¢
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ARTICLEIV-
The name and eddress of each person authorized (o manuge ang contrel the Limited Liability Company

TAMBR" = Anihorized Memba
TMGR" - Manuger
MGR Kennets Gerepue, Jp,
260 MW _Enterprisg O
Port St Lyeie. FL 34956

MGR Temmiler Suc Gergmis
560 NAY Enterprise Drive
Port St Lucte. UL 24386

(U sy atlactmment if necessary)

ARTICLE V: ElTective date. if other than the date of filing: JAOPTIONAL)

i DX

(1f an effective date 1§ listed. (he date must be specific and cannet be more than five business davs prior to or 90 days alter

the date of fHing.)

Note: {[tha date inseried in this block daes not meet the applicable slasulary filing requircments, (nis daic will not be listed as

the document’s elfective date on the Depariment of Stawe’s recotds.

ARTICLY V1 Qther provisions. it aiy.

REQLIRED SIGNATURE: 4
rd

Sigrature of apdember or an authoriced representative of 8 member.
This document is exzculed in accordance with scction 605.0203 (11 (bY, Florida Statutes.
[ arm pware that any false information submitled ina documerdt to the Nepartnent of State
constiiutes a (hivd depree fzlony as arovided forin s B17.4 $3. F.8,

MICHARL S, SINGER. AUTHORIZTET) REPRESFNTANIVE
Twvped or prinied mume of signes

t.‘ ”n“ E oW
$125.00 Fiing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
§  5.00 Certilleate of Stafus {Optlonal}

. - . e ANy



