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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The naro¢ of the Limited Liability Company is:

GRCOVE PALMS |, LLG

ARTICLE 1T - Addregs:

The mailing address and street address of the principal office of the Limited Liability Company is:
Frineipal Office Address:

1401 Brickell Avenuas, Suite #1010 1401 Brickall Avenue, Suite #1010
Miami, Florida 33131 Miami, Florida 33131 .

ARTICLE 1)1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

INAK! SAIZARBITORIA, Esq., PLA,

Name

1492 8, Miami Avenue, Suite 203

Florida street address (P.O. Box NQT acceptable)

Miami, Florida 23130 FL

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limired
liability company of the place designaled in this certificate, 1 hereby aceept the apyointment as
registered agens ond agree io act in this capacity. I further agree 10 comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and [ am fan iligh with el

) , ; )
accept the obligations of my positjon us registered agent as provided for in Chaptir BOgLFSen
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: . Name and Address:
l “MGR" = Manager
} "MGRM" = Managing Member
MGRM JAVIER CERVERA
1482 5. Miami Avenus
Miami. Flanda 33130
MGRM HERNANDO FORERO
1401 Brickell Avenue. Suite #1010
Miamni, Frorida 33131
MGRM BEATRIZ FORERD

1401 Bricke!] Avenue, Suite #1010
Miar, Flarida 33131

{Use attachment if necessary)

NOTE: Anr additional article must be added if an effective date is requested.
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{In accerdance with section 608.408(3}, Florida Statutes, the execution [::\,, ':3..
of this document constitutes an atfirmation under the penalties of perjury S w0
that the facty stated herein are true.) e e
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