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July 23, 2010 S ~
FLORIDA DEFARTMENT OF STATE

JOSEPH M. BALOCCO, P.A. Puvision of Corporations

r

SUBJECT: SANTA CRUZ DE GRETONNIA
REF: W10000034549

We received your electronieally tranamitted document. However, the
document hae not been filed, Flease make the following aorrections and
refax the complete document, including the electronic filing cover sheat.

The name of a limited liability company must end with the words "Limited
Liability Company," the akbreviatien "L.L.C.," or the designation "LLC."
The word "Limited" may be abbreviated as "Ltd." and the word "Company" may
be abbreviated as "Co." The follow;ng suffixes are no longer acceptable:
"Limited Company," “L.C.," and "LC. Please amend your document

gocordingly.

Pleaze raturn your document, along with a copy of this letter, within &0
days or your filing will be considered abandened.

If you have any questions concerning the filing of your document, Please
call (B50) 245-6094.
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Agnes Lunt ' FAX Aud, #: H10000167108
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ARTICLE% OF ORGANIZATION
UZ DE GRENTONNIA, LLC

ARTICLE | - NAME:

The name of the Limited Liability Com

ARTIC

The mailing address and the street address of the principal office of the Lumlted_l,.uablhty
hpano Beach, FL 33062. H :
>3

Company is 2513 SE 12th Street, Por,

ARTIC

The pericd of duration for the Limited

.E Il - DURATION: . ,
My~

' M
Liability Company shall be perpetual, >
A ot

ARTICLE

The Limited Liability Company is to

pany is: Santa Cruz de Grentonnia, LLC.

LE Il - ADDRESS:

2 V- MANAGEMENT:

managed by the members and the name(s) and

address(es) of the managing membel(s) is/are;

Name Address
2513 SE 12th Stteet, Pompano Beach, FL 33062

Xavier Fauvel

ARTICLE V - ADMISS

The right, if given, of the members
conditions of the admissions shall b

mambers.

ARTICLE VI - MEMBERS

5ION OF ADDITIONAL MEMBERS:

to admit additional members and the terms and
2 conditioned upon the unanimous consent of the

5’ RIGHTS TO CONTINUE BUSINESS

g members of the Limited Liability Company to
retirement, resignation, expulsion, hankruptcy, or

The right, if given, of the remainin
urrence of'any other event which terminates the

continue the business on the death
dissolution of a member or the ocg

in the limited fiability company shall be conditioned

continued membership of a member
emaining members.

upoen the unanimous consent of the ¢

H\Oooo'\e-no&’s




JUL-23-2019 11:19 P.24

- -
N L]

W \ocootk 108 3

IN WITNESS WHEREQF_.i have signed these Articles of Organization and

, acknowleWbe my;?ﬁ! " day of July, 2010.

Signatére-af & Mémber or an authortzed
reprasanlaiwe of a member :
)

{(In eccordancs with sagtion 60B. 408(#) Florida Statutes, the gxacution of this afﬂdavlt-r >
constitutes an affimation under the pgnallies of pefjury that the facts staled hevein are. & P
3.."'1

r--

true.) e
- S5 T
5T JAN —
, rm =< LW r"'
XAVIER FAUVEL s P o
Typed or printed nama of signee a7 X A
I & I
S5 e
N v

CERTIFICATE OF DESIGNATION OF I
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS [OF SECTION 608.415 OR 608.507, FLORIDA
(MITED LIABILITY COMPANY SUBMITS THE

STATUTES, THE UNDERSIGNED |
FOLLOWING STATEMENT TO [OESIGNATE A REGISTERED OQFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the fimited liability comipany is: Santa Cruz de Grentonnia, LLC.

2. The name and the Florida street address of the registarad agen are:

Xavier Fauvel
2813 SE 12th Street
Pompano Beach, FI 33062

Having bean named as registered agent and 1o accent service of procass for 1he above
stated {imifed liability company at %Te place designated in this cerlificate, | hereby
accept the appeinfment as registered|agent and agree to act in this capacity. | further
T all statules relating to the proper ang completa

agred to comply with the provisions 9
© performance of my duties, and | anm famitiar with and accept the obligations of my

position as registerau agent.

5ig eistared Agent

H(oooo\cr)\o?g

TOTAL P.B4




