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ARTTCLES OF ORCGANTZVTION FOR FTORDA LIMITED LIABITTTY COMPANY

ARTICLETD - Name:
The name of the Limted Liabulity Company s

Grove Thomas, LLC
(Must eontain the words "Limed Lialabity Company, "L L.C.7or “LLC ™)

ARTICLE I - Address:
The mailing address and wirees address o the prineipal office of the Limnted Labihiyy Company s
Principnal Office Address: Mailing Address:
13218 WEST BROWARD BLVD.
Plantation, F1. 33325

13218 WEST BROWARD BLVD.
Plantation, FL. 33325

ARTICLE T - Registered Agent, Registered Otice, & Registered Agent™s Nignature:
{The Limned Lizkaliny Company cannot serve as 1ts own Kegistered Agent You must designate an mdiidual or

another business entity with an active Flonda registration )

The nanme and the Flonda strect address of the registered agent ate

Pcter Gardner

Name

13218 WEST BROWARD BLVD.
Flonda street address (P.CO0 Box JOT aveepiable)

FL

Plantation
Ciy Stute Zap

13325

Having Eeen named as regisiered agens and o accept service of provess for the above stated Inited hataliny company ar the

place designated in this certficate. T hereby accept the appomament us rexistered agent wd agree to act i s capaaine. |
further agree o comply with the provisions of all stututes relaiing o the propee and complete perjormance of my duttes. and |

am tanhiar with and accept the oblivanons of miy posiiion as rexistered agent as provided forim Chaprer 605, FL8.

(CONTINIUED)
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ARTICLE IV
The name and address of each person authenzed 1o marage and centrol the Limated Taabihty Compans

Title: Name | NITH
“AMBR" = Authorized Member
“WGRT = Manager

Manager Peter Gardner

13218 WEST BROWARD BLVLD.
PLANTATION. FL 33325

(Use atiachment 1l necessary)

ARTICLE NV Effecuve date, 1f other than the date of Giling. (OPTIONALY

(I an effective date is listed, the date must be specific snd ennnot be more thun five business days prior (o or 94 doys after
the date of tiling.)

Nuter ifthe date inserted i this block does not meet the applicable statwtory tibing requirements, this date will not be hsted as
the document’s effective date on the Depuriment of State’s tevards

ARTICLE VI Other provisions, if any,
Any and all Jawful purposes.

REQUIRED SIGNATURE:
. e

i

Signuture of 3 member or an sutherized representative of o member.
This document is exectted in sccordance with section 603 G203 1) by, Flonda Statutes
I am aware that any false information submitied 1 a document w the Depariment of Sty
constiuies a third degree felony as provided for ins $17.155,F 5

Peter Gardner

Tvped or printed name of signze

Il‘ilill:j Il.laln='
S123.0) Filing Fee for Articles of Organizativo and Designation of Keagistered Adent
S 30,00 Certified Cups (Optional)



