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ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIABILITY COMPANY

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

19D Park Grove LLC
{Must end with the words “Limited Uiability Company, “L.L.C." or “LLC.")

ARTICLE H - Address:
The nailing address and sircet addicss of the principal office of the Limited Liability Company is:

Principal Office Addvess: Mailing Address:
oo Heidner L aw Firm, .P.C cio Heidner Law Eirm. P.C
500 Fifth Ave. Suite 1810

500 Fifth Ave. Suitg 1810
New Yark MY 10110

New York, NY 10110

ARTICLE 1N - Registered Apent, Registered Office, & Registered Agent’s Sipnature:
{The Limiicd Liability Company cannot serve as its own Registered Agent, You muost designale 2 individusl or

another business entity with an active Floridn tegistration.)

The nne and the Florda strect address of the regisicred agent arc:

BlumbergExcelsior Corporate Servicesine. ...

Nzusne

155 Office Plaza Drive, {st Floor
Florida sircet address (PO, Box NOT acceplable)

FL. 32301
City Zip

_Tallahassee

Having boen neoned s registervd agent and (o aceept service of process far the abave siated Himitwed labiline company at
the place designated in this certificate, [ ereby accept the appointment ax registered agent and agree w0 act in this
capucigy, I fiurther agree wo comply widy the provisions of all siaaees relaring o the proper aod complen perfonmance
of myv dutivs, wnd ¢ am fomiliar with and aceept tha obligations of my position as registered ugent as provided for in

Chapter 605, F.5..

Asst., Seg ady, Jose Mojica
= -
Erailii,

‘Regisicrd Ap,enév ignature (REQUIRED)
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From: 10/15/2014 09:45 #052 P.003/003

ARTICLE Iv-
The mame and address of cach person authorized to inanage and contrel the Limiled Liability Company:

Titlg:

"AMBR" = Authorized Membcr
"MGR" = Manager

AMBR

Name and Address:

Democrat {nvest Ltg.
Equity Trust Hoyse, Caves Village, Wast Bay St

- 87, Nassau, Bahamas

(Use attachowemt iF ngcessary)

ARTICLE V: Lffeciive daie. if othier than the date of filing: (OPTIONAL)

(If nn effective dute is listed, the date must be ypecific and cranot be mure than five business days prior o or Y9 days after
the dnte of filing.)

ARTICLE VI: Other provisions. if amy.

REQUIRED SIGNATURE:

Vil 2 . OH/M

snature of n member or wf authorized representative of 4 me "
(In accordance with section 605.0203 (1) (b), Florida Statutes, the exceution of ¢his dacument
constitules an affirmationt under the penatites of perjury Lhat the Facts stated herein are true.
1 am gware that any false infonmnation subimtied m a docnment 10 the Departinent of Stare
conslilules a third degree [clony as provided for in s, 817,155, F.8)

Dillon R, Dean Kim Thompsom!
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