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ARTICLES OF ORGANIZATION FOR FLORIDA LTVIITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GROVE PaLMS 1L LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabil. ty Company is:

Mailing Adgress:

1401 Brickell Avenue, Suite #1010

1401 Brickell Avenus, Suite #1010
Miami, Fiorida 33131 Miami, Florida 33131

Principg) Office Address:

ARTICLE HI - Registered Ageat, Registersd Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

INAK] SAIZARBITORIA, Esq., P.A,
Namea —
e o
1492 §. Miami Avenue, Sulte 203 - E_‘{; =
Florida strest address (P.O. Box NQT acceptabls) g:b' 3' [ -
T L= ¢
Miami, Florida 33130 FL D=
. (_r:; o no Thwmry
City, Srare, and Zip e, 4 i
M~ o

FHeving been named as registered agent and to accepr service of process for the abc;rr!;.;;are@mf{ed;‘
liability company ar the place designated In this certificate, { hereby accept the apipinmmeys os —?
registered agent and agree to act in this capacity, Ifirther agree to comply with th Fémﬁ s of all
and

statutes relating to the proper and complete performance of my duties, and I am fomilisy
accept the obligetions of my position as regisiered agent o5 provided for in Chagter 608, F.S..

Kegisiered Agent‘e@émmre

(CONTINUER) .
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Name and Address:

i Title:
"MGR" = Manager
| “MGRM" = Managing Member
MERM JAVIER CERVERA
1492 8, Miami Avenye
Miam:, Florida 33130

HERNANDO FORERD

MGRM
1407 Brickell Avenue, Suite #1010
Miami, Florida 33131
MGRMW BEATRIZ FORERDC
1401 Brickell Avenue, Suite #1010
tiami, Flarida 33131

(Use attachment if necessary)
added if ap gffective date is requested

NOTE: Ag additional article must

REQUIRED SIGNATURE:
Signature of 8 me‘l‘aﬁ:ﬂ or an suthorized representacive of ¢ member,
{in accordanee with section 608.408(3), Florida Swanmes, the execution =
of this decument ¢onstitutes an affirmation under the penaltiss of perjury —~ rcg a4
tliat the Fects stated herein are true.} :;; = =
JAVIESR CERERA ;;::’5-»' S m.?
“Typed or prioted name of signee aEr = s
o Mo N
Filiog F oy B
ng Fees: e
B = b
$125.00 Filing Fee for Articles of Organizstion and Designarion Mo 2 e
2. 0 Noosf
57 eo
= o

of Regristered Apent

5 30,00 Cerrified Copy (Optional)
§ 500 Certificate of Status (Optional)
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