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We have received your document for GROVE FINANCIAL GROUP LLC and your
check(s) totaling $285.00. However, the enclosed document has not been filed
and is being returmned for the following correction(s):

Please note that we have RETAINED your $285.00 payment.,

Your limited liabilty company name is unavailable, pursuant o section
608.406(4), Florida Statutes. Since it is not distinguishable from the name of an
existing entity. Please select a new name and make the substitution in all

apprpriate places. One or more words must be added to make the name
distringuishable from the one presently on file.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. )

If you have any questions concerning the filing of your document, please call
(850) 487-6214.

Buck Kohr
Corporaie Specialist Letter Number: 798A00038589 -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY _

.

ARTICLE 1 - Name;
The name of the Limited Liability Company is: y
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ARTICLE I - Address: % o

The mailing address and street address of the principal office of the Limited Liabitity Company #2 ’5’,’\/?;«.
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ARTICLE IH - Doration:

The period of duration for the Limited Liability Company shail be:

ARTICLE IV - Management:
(Check the appropriate box and complete the statement)

d'rhe Limited Liability Company is to be managed by a2 manager or managers and the name(s)

and address(es) of such mariaget(s) who isfare to serve as manages(s) is/are; _
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U The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s} is/are:

ARTICLE V - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shali be:
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] ARTICLE VI - Members Rights to Continue Business: o
Theright, if given, of the remaining members of the limited lisbility company 1o continue the E
businesa on the death, retirement, resignation, expubsion, baakruptey, or dissolution of a memberg®, o,
tho occurrance of any other ovent which terminates the continued membership of s memberinthe oz =0
Umited lability company shall be: <, 2P
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ARTICLE VI - Aftldavit of Membership and Contributions

The undersigned member or suthorized represenutive of & member of G COA

;\W\&i’\(l_j‘ﬁ‘.- @Rﬂ&;\b Q’?@ﬂ_& + _certifies:

Glr'ov’e -c. _
1) the sbove named limited liability company bax ut least one member,
?) the total amount of cash contribuied by the member(s) is ${0,000
3) if any, the agreed value of property other than cash vontributed by member(s) is § -0 =
(A description of the property is attached and made a part hereto.); and
4) the total wrncunt of cash and property contributed and anticipated to be 15,56
s i

cortributed by member(s) is

$Signature of a msmber or a8 authorized repivsentative of & member,

(iz accordance with section 608.408(3), Florida Swuxvtes, the execution of this
affidgvit constitutes o affirmadon the petaiticy of perjury chat the fcts
stated hervin are truc.)

DD PRince

Typed or printed name of signoc
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Lo
=5 =
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, <= Z
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING f‘; =
i
<

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN - S D
THE STATE OF FLORIDA L %=
< o,
8
S ,\?’é‘
(]
[

=
1. The name of the limited lisbility company ls: (‘;Eo\re. F’;umﬁ&l Gmup %

of Coconul _Grove, 1L ‘ -

2. The nane snd the Florida street address of the registered agent are:
Grgpips LAY kAl
L6y N WYL ST

Florida street address (P. ©. Box Ny ACCEPTABLE)

C ol §'Qﬂl — 330 é:'s/

, STATE AND

Having bean nawed as registered agent and (v accept service of process Jor the above staied limited
Uability vompary at the piace dexignated in shis certificate, I hereby accept il appoiniment as
registered agent and agree 10 act in this capacity. [ further agree o comply with the provisions of
all siatutes relating to the proper and compiets performance of my duties, and [ am familiar with
anxd accept the obligations of my position ax registered cgent,

[T SIGNATURE




