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ARTIA ESOF QRGANIZATION FORFLORIDA EIMITED LIABITY COMPANY  * i

P 1: 32
T sy aE
ARTICLE I - Name: LAY TA A S 1
The nume of the Limited Liability Compeny is:

GrOWH LLE
(Must cnd with the words “Limiled Liability Company, “L.L.C.," or “LLC.™)
ARTICLE Il - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2121 Ponca de Leon Blivd 2121 Ponce de Lach Bt
Sulte 600 Suils 6D
Coral Gablw, FL 33184 Coral Gablos, FL 33134

ARTICLE MI - Reglstered Agent, Regictered Office, & Registered Agent's Sigaature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an astive Florida registration.)

The name and the Floridn strect address of the registered agent are:

MU WAKI Biando & Morane PLLC
Name

2121 Ponce o8 Leon Bivd.. Suts 500
Florida street address (P.O. Box NOT acceptable)

LOral \sanias, F1. 33134
City Zip

Having been named as registered agent and fo accepl service of process for the above stated limiited fabifity company at
the pluce designated in this certificale, I hereby accep! the appointinent as registerad agent and agree to act in this
capacity. I further agree ta comply with the provisions of all statutes relating to the proper and complete performance
of my duties. and ! am famitlar with and accept the ebligations of my position as regisiared agent as provided for in
Chapler 605, F.S.

N -

“Registered Agent™ Signature (REQUIRED)

(CONTINUED)
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ARTICLE ]V-
The name wnd udldreas of sach person authorized to manage and control the Limited Lisbility Company:

e and Address:

Title:

"AMBR" = Authorized Member

"MGR" = Manuger

MGR Btandon L Blonde, Esq.
2121 Fonow ¢ Loon BNa., Sulte 500
Cornl Gables, FL 23184

{Use attachment {f necegsary)

ARTICLE V: Effective date, it other than the dats of filing: . (OPTIONAL)
(If wa ¢flective date s listed, the dute must be specifle and cannot be more thae five business days prior to or 90 days after

the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATI%&’PLQ

Signatare of 5 member or an authorized representative of w member.
{In sccordaace with section 605.0203 (1} (b), Florids Statutey, the execution of this document

constitutes an effinmation Lnder the penaltics of perjury that the facts stated herdin aro true.
I am aware that uny false information submitied in a documaent to the Department of Statc

constitutes ; third degree felony as provided for in 8.817.155, F.8.)

Brundon L. Hiondo

Typed of printed name of gignes

Filinp Fyes:
$125.00 Filing Fee for Acticles of Ovgankeation wnd Designotion'of Registered Agent

$ 30.00 Certified Copy (Optivnal)
§ 500 Certificate of Status (Optional)
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