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3/18/2014 12:20:31 From: To: 8506176383

COVER LETTER
TO:  Reglstration Section
Divlsion of Corporations
SUBJECT: _Grpsvenor Southeast LLC
Name of Limiled Liability Company

The enclosed Asticles of Organization and fze(s) are submitted for filing,

Please retumn &il carrespondence concerning this matter to the foffowing:

Larry D, Blust

Name of Person
Hughes, Socol, Piers, Re=nick & Dvin, LTD,

Firm/Company
J0 W, Mrstinon, Sulte 4000

Address
Chicago, J1 60602
City/State and Zip Code

&-‘Fﬁﬂ address; (io be used for futurs anaual report noliication)

For finther information conceming thls matter, please call:

at (312 _) 504-2673
Name of Person Aren Cods Daytime Telephone Number

Enclosed is 8 check for the following amount:
O s12500FliingFee  L1$13000 Filing Fec &  [J$155.00 Filing Fee & £J$160.00 Flling Fee,

Certificate of Status Cortifled Copy Cenificate of Status &
(ndditicnal copy is enclosed) Certified Copy
(edditional copy is enclosed)
Reglstration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tellahuseee, FL 32314 2651 Executive Center Circle

Tallahesses, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisbility Company is:

Lrogyenor Southeast LLC
(Must end with the words “Limlied Lisbility Company, “L.L.C..," or “LLC.")

ARTICLE II - Address:
The malling address and street address of the principal office of the Limited Linbillty Company Is:

Prinsipsl Office Address: Mailing Address;
£355 Ward Roed, Sultc 30) £355 Ward Rozd, Snitg 301
Anada, CO 80007 Arvads, CO E00QT7

ARTICLE ITI - Registered Agent, Reglstered Office, & Reglatered Agent's Signaturs:
{The Limited Licbitity Company cannot serve es {ts own Registered Agent. You must desipnate an Individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are: —
B =3
C T Corporation Syctem < -
Name ::; =
= B
1200 South Pie(sland Road = wo=
Floride street address (P.O. Box NOT acceptable) a1 é ™
D
Plantaion EL 23324 I
City Zip % = o

Having besn named as reglstered agent and to accep! service of process for the above stated limited liabliiy,com

the place deyignaied In this certificote, | herely aceapt the appointment ax ragistered agent and agrea to act in
capaciy. 1further agree jo comply with the provisions of all siatutes relating to the proper and complete performance

of my dutles, and I am familiar with and accept the obligestons of my position as registered agent as provided for In
Chapter 603, F.S..

BC T Curpmﬂ.on System COFm i@ Bl’l}Gn
D e wmuRES ISSTSLON: Secretory
(CONTINUED)
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ARTICLE IV-

The name and address of ¢ach person suthorized to manage and control the Limited Linbility Company:
Title: '

Name pnd Address;
"AMBR" = Authorized Member
"MGR" = Manager
oL Mark Grogvenor
o2
Arveda, CO BO007
(Uso attachment if necessary)

ARTICLE V: Effoctive date, it other than the date of filing: . {OPTIONAL)
(11 an effective date is lisied, the date must be speeific and cannot be more than five businets days prior to or 90 days after
the date of flling.)

ARTICLE V¥ Other provisians, if any.

e
z 2
—h
REQUIRED SIGNATURE: EEE
A AN o
Signature of a membar or an satho representative of a member. e M
{In accordance with section 605.0203 (1) (b), Florida Statutcs, the cxecution of this document -~ =71 = ()
conslitutes an affirmation under the penalties of rnujmy that the facts stated herein are true, D =
I am aware that any false information submitied in 8 document to the Departient of Stata el o *)
constitutes a third degree felony as provided for In 5.817.155, F.S.) 27
= e o2
=
Typed or prima name of sighes

Fjling Pees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Statug (Optional)
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