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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABYLITY COMPANY
ARTICLE T - Nuesue: ,
The name of the Limited Liability Company is:

MaxiLu Groves, LLEC

st e With the wards "Timited Lisbiliy Gompny, “Lirtited Company™ or e shimevintion "LLO." of “L.C.™

The mailing address and street address of the principai office of the Limited Lizbility Company in:

ARTICLE XX - Address:
Mailing Address:

Principsl Office Address;
Two Alhambra Plazs, Ph2-G
DE LA GRUZ & GU 1 LER, LiLF
o &
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: 1,00 ®
(Tha Limited Liskility Catmny connct sétve 55 s own Registered Apsat, Youmwst designote an individwal ocamother =77 2
BOSInCSS COly With an sottve FIoTias roglaraton.) Hxd 0
M . [ P o
Thename and the Florida sireet address of the rogistered agent are: & O
g
Luis F Da La Cruz ’I’m =
Name S = @
& <
g

Two Alhambra Plaza, Ph2-C
Floridy sticet address (P.O. Box NOT accapmanie)
Corsl Gables 1, 33134
Clty, Staiz, avd Sip

Havirg been named o registered agent avd to accept survic of process for the above stated Fmbed
linbilly compary at the place designated in this certificate, I herely aceep: the EPPOHINEIT G
ity, Ifurtheragreeto comply with the provisions of alf

registered agent and ogres g art in thispanas
atztiites ralating to the proper and complite performemee nf my duties. avd I am famiicr with and
it Istered ugerd ay provided for in Chapter 608, R.S.

accept the obligatiors of my positio,

-

mﬁ@w&‘;{n}{m REGUIRED)
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ARTICLE IV- Manager(s; or Managing Member{s):
The rume and address of eash Munager or Mansging Member is as follows,

Nane and, Address:

Titles ]
"MGRM = Manager
"MQRM" =« Managing Momber
MGR " Glgricss Arraga Do Le Cnz
Two Alhambrs Plazs, FR2-G .
Coral Gables, FL 33134
MGR Ana Marla Arringes Felpsto
455 Warmen Lana )
Key Discayme, FL 33130
—
2= X
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(Use stachument if necessary) R
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ARTICLE V:
1o ur D0 duys wlivy the date of filing.)

REQUIRED SIGNATURE:
o o8 AN authorived npmet;:rﬂﬁva af 1 member.

ture of o 1
{in with pection 508.408(2), Flarids Statutes, the excenion
of thiz dna itntes an affirmation imder the penalties of perfury
shet the facts stamd herein are e}

L@fﬁ £ el o Cywr
Typed or printed name of sigres

Effective date, it other than the date of filing:
{14 an effective date i listed, the date vnst be specific axd cannot be more than five business dagg pior

Filing Tees:
$125.08 Filing Fee for ;;hrticiﬂ of Organlzation and Designation
3 3D.00 grﬁﬁc:l Copy (D::innal)
$ 5.00 Certificats of Statyp (Optional)
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