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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -~ Name:
The name of the Limited Liability Gompany is: Ruby Grove Isle, LLC

ARTICLE Il - Address:

The malling address and street addrass of the principal office of the Limited
Liabllity Company Is: 3 Grove [sle Drive, Apt. 1110, Coconut Greve, FL 33133.

ARTICLE i — Raglstered Agent, Regiatered Office, & Registered Agent's

Signature:
The name and the Florida straest address of the registered agent are:

Agents and Corporations, Inc.
Sulte E, 773 4" Avenue North

Naples, FL 34102

Having been named as registered agent and to accept service af procass for the

_above stated limited llablilty company at the piace designated in this certificate, |
hereby accept the appointment as registered agent and agree to act In this
capacity. | further agree to comply with the provigions of all statutes relating io

the proper and complete performance of my dutles, and | am famillar with and

accept the obligations of my position as r;.ils-.tjred agant as provided for In
- 1

Chapter 808, F.8. M
%"—‘———

Regilstered Agant’s Sighature

ARTICLE IV —~ Managemsent {Chack box if applicable.) [ ]
The Limitad Liability Company Is to be managed by one manager or more

managsre and is, therefora, a manaper — managed company.
ARTICLE V — Manager:
The Initlal Manager{s) of tha Limited Llabllity Company shall be:

Ruby Alonso 6( D Q Dol
Signature of a member or an authorized reprasentative of a member

(In accordance with saction 808.408(3), Florida Statutes, the sxecution. of this document
conetitutes an affirmation undar the panaitias of perjury that tho facts stated herein are true.)

Ruby Alpnge_
Typed or printad name of algneea
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