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NEW FILINGS AMENDMENTS
Q Profit J Amendment

L) Not for Profit
B Limited Liability

Domestication
1 Other

OTHER FILINGS

O Annuat Report
F ictilipus Name

CR2ED31(7/97)

Q Resignation of R.A., Officer/Director
Q Change of Registered Agent

L) Dissolution/Withdrawal

Q Merger

REGISTRATION/QUALIFICATION

Q) Forei gn ,

O Limited Partnership
O Reinstatement

[ Trademark

O Other

Examiner’s Initials _




FROM :LAZARUS FAX NO. 3952201440 Mov. @2 2086 84:35PM Pl

ap &, A
‘ « S 4& {;’
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C&}’IRA% Y @
- e
ARTICLE [ - Name: 1 % O
The name of the Limited Liability Company is: R
T d" {
(04,,-, (4
Qrovp s LLC. - e
{Must and wiih. the words “Limited LIbillty Comporry, “Limited Company™ or thoir abbreviation ™1.L.C," or "L.C.,") Qy
ARTICLE I - Address:
‘The mailing address and street addvess of the principal office of the Limited ¥.iability Company is:
Princinal Office Addrpas: in ~ |
AH00 S0, 2R ANe. HNOH LAE. |

Miand, Fi, 331239, ‘ !

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tho Limitod Liulity Company casinot scrvo nu its vwpn Rogisiered Agent. You mual designato an individual ar anothor
bunincas catity with an aotive Florida registiation.)

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

Name

2400 S.w. 3T Ave. #toy.

Florida street pddress (P.O. Bax NOT, acceptahie)

_MiAMGFL. g 22139, |

City, Statc, and Zip

Having becn named as registered agent and 1o accept service of process for. the above stated limited
liability company at the place designated in this certificate,  herehy accept the appointment as
registered agent and agree tn act in this oapacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and o rformance of my duties, and ! am familiar with and
accept the obligations of my mﬂl/t istered agent as provided for in Chapier 608, F.5..

(CONTINUED)
. Pagelaf2



FROM :LAZARUS FAX ND. :3852201440 Nov. B2 2886 B4:36PM P2

rAR'I'.‘I(‘.‘I..IC V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Nay L1
"MGR" = Manager
"MGRM" = Managing Member
MoK Caslos S aoccr.
2400 5.0 2% Auc. FHOY.
—ML;_'ELJ_'J&LLQ&!__. )
_Me Fotse_ Quivten.

BG15. N, &% Teapace 4t ol
MIAMT, FL. 23126,

_MGHK. __oeee Goozalex.
— K490 20

MIAMT, FL. 33129

€. FUoY

(Use attachment if nacessary)
ARTICLE V: Citective date, if other than the date of filing; o (OPTIONAL)

(1f an effective dute is liated, the date must be specific and cannot he more than five busincas days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: / '

Sipnuture of o momber gr 7’uulhomml represcntutive of 2 member.

{In aceordance with section 608.408(3), Florida Stabatey, the cxecalion
of iz document constitutes pn affinnation under the penalties of perjury
that.the facts stated herein are truc)

Canlos Sapaier.

Typed or printod name of signee )

Hing T

$125,00 Filing Hee (or Articies of Organization and Designation
of Registered Agent

$ 30.00 Cortificd Capy (Optionul)

$ 500 Certtficute of Status (Optioasl)
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