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ARTICLES OF ORGANIZATION FOR

PARK GROVE T2-6D, LIC
A FLORIDA LIMITED LIARBILITY COMPANY

ARTICLE I - NAME

The name of the Limited Liability Company is:
PARK GROVE T2-6D, LIO
ARTICLE II - ALDRESEG: ‘

The mailing address and street of the principal office of the

Limited Liablility Company ie:

¢/0: 1390 Brickell Avenus, Suita 200
_ Miami, Florida 331331

ARTICLE IYI - DURATION:
The period of duration for the Limited Liability Company shall be

perpatual. ‘
ARTICLE IV ~ MCANAGEMENT:

The Limlted Liasbility Company is tc¢ be managed by a manager, or |
managere until the first annual meeting of the members or until

their names are elected and qualify and the name(s) and

Address (e} of such manageri{s) who is/are:

¢/6: 1390 Byiskell Rvenuw, Suite 200
Mismi, Florida 33131

JOSE GARAMTON
ALBA PARRA C/0: 1390 Brickell Avenua, Suita 200
Mimmi, Florida 33131
. R
Thiz Instrument Prepared By: Alvaro Castillc B., Beg. ~ o
1390 Brickell Avenue, Buite 200 ISl en
Miami, Florida 33131 }E” [ —
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i BRTITLE, V = ADMISSICN OF ADDIWIONAL' MMBRRA'

i L i L o ) :
The xight, if giveh, of the remaining members to acdmit additional ‘
membera and the terms and conditions of ‘the admissions shall be.by !
(1) ¢nmnimdus . readclution ‘ard consent of thé femaining members
under] the ‘same terxms' and conditions as set forth . .from-time to time !
by the ' remaining  members, 'and “by (14} . filing -8 supplemental !
affic&ém}-t of capital contributions ‘with Department of State, State
‘of Florida setting forth the actuad contributions of all mambérs.
j + 'ARPICLE VI - MEMBERS RIGHTS TO TONTINUE. BUAINESS: -
The tight, if given, of the 'remaining members of the limited
liability Company to centinue the'business on the death, retirement,
r‘esigpa-tion, expulsion, bankruptcy, oz dissolption of a membexship
of a member ih. the limited lisbility company shall be as set forth
in & unkpimous xeésolution. and consent of the remsining mesbers and .
in tha event there are less than twe membera’ or in .the event the
 remaining  membeérd 'do lnot resch. s uhamimoua resolutien " with the
‘determination of a’ membership of a.wewber within 15 days from sald
termifiation, ‘the limited 'liability cqupany shall be disddolvad.

The ?}NDEBSI_GNED. Member or - Ruthorized Representative, for the
purpase of forminy a Limited -Liability Comiany ro do business
within the State of Florida, does maks and £ile these Articles of
Crganmization, hereby declAring and certifying that the facts

stated. arg tgue, -
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CERTIFICATE OF DEGIGNATION Of
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER

AGEMT, THE 8TATE OF FLORIDA.
1. The name of the limited liability ccmpany 1s:

PARK GROVE T2-6D, LLC

2. Tha name and address of the registered agent and office is:

ALVARC CASTILLO B., P.A,
1390 Briakell Avenus
Suita 200
Miami, Florida 33131

AAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIARILITY COMPANY AT THE

IN THIS CERTIFICATE, I HEREBY ACCEPFT THE
GISTERED AND AGREE TQ ACT IN THIS CAPACITY. I
COMPLY WITH THE PROVISIONS OF ALL BSTATUES
AND COMPLETE PERFORMANCE OF MY DUTIES, AND
ACCEFT THE OBLIGATIONS OF MY POSITION AS

RELATEING TC THE PRO
I AM FAMILIAR WITH
REGISTER AGENT.

‘el G- 80. pr ,
SIGNATURE = BRAE
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