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TO:  Registration Section
Division of Corparations

SUBRJECT: Grove 8, LLC

Name of Limited Liability Company

The enciosed Articles of Organization and fes(s} are submitted for filing,

Please retumn all correspondence concerming this matter to the following:

Claudia Rubic

Name of Parson

Windsor Title Services, Inc,
Firm/Company 02
=
L. Hr
3191 Coral Way_Suite 106 = ...i"
Address t r
Vol H
Miami, FL 33145 =
Ciry/State and Zip Code ® .
) . ) ™
Lclaudiar@® wingeortitle com
E-mail address: (to be used for future annual report notification) o
Far further information concerning this matter, please call:
Karina Mestre at (308 } 444.2086
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[0 $125.00 Filing Fee  [$130.00 Filing Fee & m/slss.oo Filing Fee & [J$160.00 Filing Fee,
Centificate of Status Certified Copy Certificut of Status &
(additionzl copy is enclosed) Centified Copy
(additional copy is enclosed)
Mailing Address Street/Courigy Address
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box §327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301
pé/268 39vd VSN 430D 369BEESSEE SS:bT PIBZ/EB/LB



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Grove 8, ELC,, a Florida limited liabjlity Company
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ' Mailing Address:
2137 N.W. 2nd Avenue 2137 NwW. 2ndAvenue
‘Miami, FL 33127 Miami. FL 33127 o =
-
=

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must degignate un mdw:dual ety
another business eatity with &n active Florida registration.)

bt 4

-
1
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! ! "(\
The name and the Florida styeet address of the registerad agent are; L

QBeorge 8, Zamora, Esq,
Name
3181 Coral Way, Suite 106
Florida street address (P.O. Box NOT acceptabie)
Miami FL 33127
City Zip

Having bean named as regisiered agent and o accept Service of process for the above stated limited hability company at
the place designated in this certificate, I hereby aveept the appointment as registered ageni and agree (o act in this
capacity. | further agree 1o comply with the provisions of all statutes relating to the proper und completz performence
af my duties, and | am familiar with and geded! the abligations of my pasition as registered agoent as provided for in
Chapter 605, F.8..

Registered&ﬂSignatum (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach purson authorized to manage and control the Limited Liability Conipany:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

AMBR Alftego Borgas
2137 MW, 2nd Avenue
Miami, EL 33127 =
AMBR Ratael Cedefio e E
s f:;—'
Miami, FL 33127 S |
Vel
AMBH
2 randon o Suitg 315 %
Key Bisgayne, Fl 33149 ®
o
@
{Use atachment if necesgary)

ARTICLE V: Effective date, if other than the dare of filing: . (OPTIONAL)

{If an cffective date is listed, the date must be specific and cannot be more than five businesy days prior to or 90 days after
the date of filing.)

ARTICLE Vi: Other provisions, ifany.

1 77 A7

REOUIRED SIGNATURE:

Signature of 8 member or4n authorized representative of a member.
(In accardance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitures an affirmadon under the penaltics of perjury that the facts stated herein are gue,
{ am aware that any false information shbmitted in 3 document to the Department of State
constituces a third degree felony as provided for In 5.817.155, F.8)

Albee o D""K“CS

Typed or prinled name of signee

Fiting Faee
$125.00 Filing Fee for Articles of Organization and Dmgnsuon of Registered Agent
5 30.00 Certified Copy (Oplional)

5 500 Certificate of Status (Optional)
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