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TO: Reglstration Sectlon
Divislan of Carporations

Gross P.A. Hunt _sross P.A. TO: 18506176383 PAGE: 0C3 OF 005

(((H15000009393 3)))

COVER LETTER

SUBJECT: _GROVE POINT INVEFSTMENT HOLDINGS, LLC
“Neme of Limited Llability Cetnpeny

The enclosed Articies of Organization and fee(s) are submitted for filing,

Please retum all correspondencs conoernlng this matter to the following:

BETSY COURANT

—HUNT & GROSS, PA

Name of Person

Firm/Company

~185 MYV SPANISH RIVER BLVE,, SITE 220

Addreas

BOCA RATON, Ft. 33431

DALE REEQE@Y-GRQUP COM

City/State and Zip Codo

E-mnail address: {to be used Ior [Uture annual repori notification)

For fusther information coneerning thls matter, please call:

RALE REED

at (305 )} _FE68-3777

Name of Peraon

Area Code Daytlme Telephons Number

Enolased It a check for the follawing smount:

[0 $125.00 Filing Fee  [J$130.00 Filing Fee &  E0$155.00 Fillng Pee & C15160.00 Filing Pee,
Certificato of Status Certifled Copy Certificate of Stalus &

Muilling Address
Reglstration Section

Divislon of Corporationa
P.O. Box 6327
Tallahassee, F1. 32314

(ndditional copy is enclosed) Certified Capy
{ndd!tionel copy s enclosed)

Street/Conrier Address
Registration Section

Division of Corporations
Clifton Building

2661 Bxacutive Conter Circle
Tallahasses, FL 3230
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE I - Nawme: EFFECTIVE paTE
The namo of the Limited Liablity Company Js: e

GROVE PQINT INVESTMENT HOLDINGS, LLC
{Must end with the words “Limited Liability Company, “L.L.C..” or "LLC."}

ARTICLE I - Address;

The meliing address and streot addross of the princlpal office of the Limited Liability Company ia:
Erincipnl Office Address; in reskt

1221 BRICKELL AVENUE SUITESRG -1221 BRICKELL AVENUE, SUITE 860
MIAM FL 33131 SMAMLFL33I

ARTICLE III » Registered Agent, Reglstered Office, & Reglatered Agent's Sipoaturs:
(The Limited Linbllity Company cannol serve as its own Registered Agent. You must designate an individual or
another business entily with an active Flarida registration.)

The name and the Florlda stroet address of the registered agent are:

LDALE REED

Name

1221 BRICKELL AVENUE, SUITE 880
Florida sivect address {P.C. Box NOT azeeptable)

_MiIAMI i Fl,_ 33131
Clty Zip

Having been named as registered agent and lo accept service of process for the above stated fimiled liabillty company at
the place designated ir this certificate, T hereby accapt the appointment as regisrerad agent and agres to act in this
capacity. | further agree to comply with the provisions of aif statutes relating io the proper and complete performance
af my dutles, and { am_famtiltar with and accept the obligations of my position as ragistered agant as provided for in

Chapter 605, F.5..

X o Ll

Registered Agent’s Signatur§ (REQUIRED)

(CONTINUED)

Pagelol2
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:
Titls; Name and Address:
"AMBRY = Aythorlzed Member
"MOR" = Mnnager
JOHN YANOPOQULOS
122 \C
MiaML, FL 33131 ré
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(Use attachment If neceanary)

ARTICLE V: REffeofive date, if other than the date of fillng: _JANUARY {7, 2015 . (OPTIONAL)
(If an cffective date 18 listed, the date must be apscificand cannot be mare than five business days prior to or 90 days after

the date of flling,) :

ARTICLE VI: Other provislons, Ifany.

et

—

REQUIRED SIGNATURE:

X AL

Signaturk of a member br an authoptzed reprosentative of o membor,
(In accordance with stetion 605,0203Y 1) (b), Flérida Statutes, the execution of this dooument
constitutes an affirmation under the peyaltios of perjury that the facts stated horein are truc.
I am aware (hat eny fafe information skbmitgéd in 8 document to the Department of State

const_l!utea g third degrae felony a3 prowded for in 8.817,155, F.8.)

ot printed name of signoe

Filjog Fees;
$125,08 Filing Foe for Articlea of Organization and Deslgnatiou of Roglsfered Agent
$ 30.00 Certificd Copy (Oplional)
$ 5,00 Certificate of Status (Optional)
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