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ARTICLES OF ORGANIZRYION FOR

TODC GROVE, LLC

A FLORIDA LIMITED LYARILYITY CIMPANY

ARTICLE I - HAME

The name of the Limited Liability Company is:

IODC GROVE, LIG

ARTICLE II — ADDRESS:

The malling address and street of the principal office of the
Limited Liability Company is:

318 wWoodorest Road

Kew Biscayne, FI, 33148

ARTICLE III — DURRTICH:

The period of duraticn for the Limited Liability Company 11 Pe .-
e . [
perpetual ;;; ';% g i
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ARTICLE IV — NANMIEMENT: k-r',’:fi o fﬂ
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The Limited Liability Company is to be managed by a manager/ or~ wT
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managers until the first annual meeting of the members or ugntil.p
their names are elected and qualify and the name(s) < and
Addressi{es) of such manager{s) who isfare: S On

JOSE LULS MARTIN

JULIA DANGOND

315 Woodcrest Road
Fey Biscayne, ¥L 33149

315 Wooderast Road
Foy Biscayne, FL 33145

FRINS MARBARITR SELLAR 318 woodcrext Road

FRTDA MARTIN

Koy Biscayne, FL 33145

315 Woodcrest Road
Rey Biscayna, FL 33149

Thiz Instrument Prepared By:

Alvarc Castillo B., Esg.

1380 Brickaell Avenuc, Suite 200
Miami, Flowida 23131

{305] 3715540

Florida Bar Ho. 611761
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ARTICLE V — ADMISSION OF ADDITIOMAL MEMEERS:

if given, of the remaining members to admit additional
membars and the terms and conditions of the admissions shall be by

ynanimous resolution and consent ©of the remaining menbers

under the same terms angd conditions ag set forxrth from time to time

by the remaining members and by {ii}

filing a supplemental

affidavit of capital contributions with Department of State, State

ARTICLE VI ~
The right,

of Flerida setting foxth the actual contributicns of all members.

MEMBERS RIGETS IO CONTINUE BUSINESS:

if given, of the remaining members of the limited
liabilify company to continna the dusiness on the death, retirewment,
resignation, expulsion, bankzuptey, or dissolution of a membership
of a member in the limited liability company shall be as set forth
in a unanimous resclution and consent of the remaining members and

in the event there are less than two membexs or in the event the
remaining members do not reach & wnanimous resolution with the

detezmingtion of 2 membership of » member within 15 days from sadid
termination, the limited liability company shall be dissolved.

The UNDERSTONED Menber or Ruothorized Representative, Ifozr the
purpese of forming a Limited Idabllity Company to do business
within the State of Florida,

Organization,

gdoes make and file these Arf{icles of
hereby declaring and certifying thet the facts
gtated are true.
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CERTIFICATE OF DESIGRATION c:}
REGYTSTER AGENT/REGLSTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €08.415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMEPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGEWI, THE STRTIE OF TLORIDA.

1. The name of the limited lizbility company is:

TCDO GROVE, LLC

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

ALVARC CASTILLO B., 2.R.
13%0 Brickell avenne
Suite Z00
Mizmi, Florxids 323131

%ﬂﬂ
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEET SERV,ICE "'c‘zE o
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE =
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEET: THE o
APPOINTMENT AS REGISTERED AND AGREE TO ACT IN THIS CAPACITY. TEd

FUORTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL TTATUES 7%

NG TO ROPER AND COMPLETE PERECRMANCE OF MY DUTIES,~ AND,
T AM FEMILIAR WIDY AND ACCEFT THE OBLIGATIONS OF MY POSITION AE,
REGISTER AGENT. 5m o
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