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ARTICLEG OF ORGRANIZATION XOR

FARE GROVE 2~15hK, LLC
A YLORIDA LIMITED LIABILITY COMPRANY

ARTICLE T -~ MaME
The name of the Limited Liability Company is:
PARK GROVE 2-415a; LIC

ARTICLE II - RUDRRSS!
The mailing address and street of the prineipal office of the
Limited Liability Company is:

G/0: 1490 Brickell Avepus, Suits 200
Migmi, Plorids 33131

ARTICLE 111 - DURALION:
The period of duration for the Limited Liability Company shall be
Fexrpetual .

ARTICLE IV ~ MANAGEMENT:
The Limited Lisbility Company is to be managed by a manager, o
managers until the first annual meeting of the members or until

their names are elected and qualify and the aame(s; and
2ddress (ee) of such manager({s) who is/arer

LILIANA PRADO DE ZUBILLAGA c/0: 1380 Brickell Avenum, Swite 200
' Miami, Floyida 33131

ARMARDO JOSE ZUBTLLAGR ISAAC C/f0: 1390 Brickell Avaenue, Sulva 202
Miami., ¥lorida 33131

This Instrument Prépared By: alvare Castillo B.. Zag.
1380 Orickell Xvenus, Suita 200
Miami, Plorida 33131
(305) 371-5840
Florida Bar No. 611761
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ARTICLE V - AIMISSION OF ADDITIONAY, NMENMEHRG:

The right, if given, of the remmining nembers to admit additional
mapbers and the terms and conditions ¢f the admissions shall be by
{i1) upanimous resolution and consent of the remaining members
under the same terms and condltions as set forth from Lime to time
by the remaining membars and by (ii) filing a supplemantal
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMARRR3 RIGHTS ¥0 CONTINUE BUSINESS:

Tna right, if given, of the remaining wmembers of the limited
liability company to continue the businesa on the death, retirement,
resignation, expulsion, bankruptcy, or diasclution of & membership
of a member in the limited liablility company shall be as set forth
in a upanimous resolution end consent of the ramaining membars and
in the event there are less than ftwo members or in the event the
repaining members do not reach a uwlanimous resolution with the
determination of @ membership of a member within 15 days from said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for ths
purposs of fomming a Limited Liability Company to do business
within the State of Florlda, does make and file these Articles of
Organization, hereby declaring and certifying that the facts
stated ave true,

By

ARMARDO 372 TOARL, Manager
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CERTLFICATE OF DEEIGNATION OF
REGISIRR ACENT/REGISTRR OFFICE

PURSUANT TO THS PROVISIONS OF SECTION €056.0203 (1), (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPAN'f

SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGYSTERED OFFICE/REGISTER
BGENT, THE STATZ OF FLORIDA. :

1, The name ¢f the limited liability company ia:

EARE GROVE 2-1BA, LIC

2'

The name and address of the registered agent and office is:

ALVARG CASTINLO B., P.A.
1390 Brickell Avenue
Buite 200
Misnpi, Florida 23131

ED AE REGISTERED AGENT AND TO ACCEPT SERVICE OF
BOVE STRTED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED

TRIS CERTIFICATE, I
APPOINTMENT AS REGIST

HEREBY ACCEPT THE .
P AND AGREE TO ACT IN THIS CAPACITY.

I
FURTHER AGREE T0 COMPRY WITH THE PROVISIONS OF ALL STATUES
RELATING TQO THE PROPER B

COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH RND AGCEPT THE OBLIGATIONS OF MY BOSITION A3
REGISTER AGENT.

'y' /} -,\r-
SIGRATORE - DATE
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