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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14
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CORP.NAME: AGAVE GROVE, LLC . o
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(XX) CERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: o
—h r'.f [T
7%
AGAVE GROVE, LLC SRS
{Must end with the words “'Limited Clability Company, “LL.C7 or “LLEY {, ",‘.‘_ - ({‘\
%, 5 ©
ARTICLE I - Address: SN

The mailing address and sireet address of the principal office of the Limited Liability (')('m‘gpén a2
%

5 %
Principal Office Address: Mailing Address: e
>
clo Abelman, Frayne & Schwab c/o Abelman, Frayne & Schwab
666 Third Avenue - 10th Floor 668 Third Avenue - 10th Floor
New York, NY 10017 New Yori, NY 10017

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Linited Liability Company cannot serve as its own Registered Agent. You must designate @ individuat or another
business entify with an active Florida regiswration

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

NRAI Services, Inc.

Name

2731 Exaculive Park Drive, Suite 4
Florida street address (1.0, Box NOQT acceptable)

Weston FL 3333
City, State, and Zip

Having been named as vegistered agent anid to accept service gf process for the abave stated livrited
liabitity company at the place designated in this certificate, I hereby accept the appoiiment as
regisiered agent and agree (o act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, 5.

NRAI Services, Inc.

By: ,Jéé., M

Registered Apent’s Signatre (REQUIRED)
Delia Taliento, Assistant Secretary ‘

(CONTINUED) |
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member js as (ollows:

Titie:
"MGR" = Manager
"MGRM" = Managing Membcr

Name an-d Address:

Hector Fernandez Rousselon
Torre Jose Cuervo

Guillermo Gonzalez Camarena #800-40 Piso
Zedec Santa Fe 01210

Mexico, DF 01210

Lawrence E. Abeiman
Abelman, Frayne & Schwab

668 Third Avenue - 10th Floor

New York, NY 10017

Melvin L. Ortner e
Abelman, Frayne & Schwab

666 Third Avenue - 10th Floor

New York, NY 10017

MGR

MGR

MGH

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AGPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 davs after the date of filing.)

REQUIRED SIGNATURE:

i Z O

Signature of a member or an authorized representative of a member.

(1 accordance with section 608.4048(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penaltics of perjury
that the facts staled herein are irue.)

Melvin L. Ortner
Typed or printed name of signee

Fi Fees:

$125.00 Filing Fee for Articles of Organization and Deslgnation
of Registercd Agent

% 3.00 Certificd Copy (Optional)

$ 500 Certificatc of Siatus (Optional)
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