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COVER LETTER

TO:  Registration Section
Division of Corporntlons

SUBJECT: _GROVE POINT INVESTMENTS, LLC
Name of Limlted Liabillty Company

The enclosed Articles of Organization and foe(s) are submnitted for filing,

Please retum all correspondence conceming this matter 10 the following:

BETSY CQURANT

Name of Person

HUNT & GRQSS _FA

FimvCompany

185 NW SPANISH RIVER BLYD,, SUITE 220
Address

~BOCA RATON, Fi 33431

City/State and Zip Code

;i-lnaii uléﬁrcss: 9(0 be used Tor Mture annval fepor noblicaton)

Por further information concerning this matter, please call:

DALE REED at (305 ) _TE9-3777.
Name of Person Area Code Daytime Telephone Numbor

Brelosad is a check for the followlng amount:

[J $125.00 Filing Fee  [J$130.00 FilingFee &  E21§155.00 Fillng Feo & [CJ$160.00 Piling Fee,
Centificato of Status Cerdfied Copy Cortificate of Status &
{additional copy is enclosed) Certificd Copy
{adictitional copy is enclosed)

Mpading Addyesy » Street/Courier Address
Registration Section Registratlon Section

Divlsion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Teilahassse, FL 32314 266) Executive Center Circle

Tallahassoe, FL 32301

({(H15000009389 3}))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LYABNITY COMPANY
ARTICLE I - Namet EfFecy,
The nrme of the Limited Liability Company is: {- ,7.“.’2509;4‘5[5
S.LLC
(Must end with the words “Limited Liebility Company, “L.L.C.>" or “LLC.")
ARTICLE II - Address: '
The mailing address and sirect address of the principal office of the Limited Liability Campany is: f-é ]
- e
inginal 0 Malling Address T
L e
221 BRICKELL AVENUE, SINTESRD —1221 BRICKELL AVENUE, SUITE 660, s - 4 \
MIAMI, Fl, 33131 —DMIAMI, FL, 33131 ‘{;.‘cf.. <:> d\_
AR
ARTICLE Y11 - Registered Agent, Registered Office, & Registered Agent's Signatere; ?« <, - ‘1“’
(The Limited Ligbility Company cannot serve ns its own Registorad Agent. You must designate an individual o A A "5
another business eitity with an active Florida registration.) r;j “2‘; ‘\;
. b7 4
l"“. )
The name and the Florldy streot addresy of the rogistered agent are: %r"\
-

DALE REED

Namg

Flerida street address (P.O. Box NQT rcosptoble)

MIAMI FL.._ 33131
City Zip

Having baen named ax registered agent and to accapt sarvice of process for the above stated Hmited labtity company al
the place destgnated In this certificate, I heraby accept the appoiniment as vegisiered agent and agree fo act in this
capaclty, 1firther agree to comply with the provisions of all Hatutes relating to the proper and complete performance
of my duties, and ] am familiar with and accep! the obligations gf my position as registered ageni as provided for In
Chapter 805, F.S. a

-

X AN
" Ragistered Agent's Signgiure (REGQUIRED)
(CONTINUED)
Pagel o2
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ARTICLE Iv- : = N
The name and address of each persen authorized to manage and contral the Limlted Liability Company: %‘ AN
Titte: Name and Address: A ~ e, ’é;
TAMBR® = Authorized Member Com, F
"WMOR" = Mannscr -%_(:\ fP ({‘
MGR JOHN YANQPQULOS .7,
—i22{ BRCKELLAVENUE SUTEGE . ' <
_MAML FL 33131 G < ‘/::
o -
o e
9%,
i
2

(Usc aitachment if necessary)

ARTICLE V: Effective date, ifother than the dats of filing: _JAMUARY [2.2015 . (OPTIONAL)

(1€ an effective date Is listed, the date must be specific nnd cannot bo move than five busineas days prier to or 90 days after
the date of Mlling.)

ARTICLE VI: Othor pravislone, if any.

REQUJRED SIGNATY/RE:
V

Signature of a mombeX or an suthor representative of a memper,

scetion 905.020% (1) (b), Florida Statutes, tho execution of this document
constitutes an affirloation under the penalties of pRrjury that the facts stated hereln are trus,

I am aware thal an\false Information \ubmittegln a dooument to the Dgpartimient of State
rins.817.195, F.8.}

yped-of printed name of signee

1i: H .
#125,00 Filing Fee for Artictes of Organization and Designation of Reglstered Agent
§ 30.00 Coortificd Copy (Optional)
§ 5.00 Certificate of Statas (Optional}
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