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COVER LETTER I
TO: New Flling Section
Division of Corporstions

SUBJECT: THE GROVE 3632 LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please rerum al] correspondence concerning this matter (o the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Campsny

1824 N CORPORATE LAKES BLVD SUITE 109

Addreas

WESTON FL 33326

City/Satc and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (1o be ugsed (or future annua] report netification)

For further information concerning this matter, please call:

DIEGO FIGUEROA

at (954 } 184 8365

Name of Perxon

Area Codo Daytime Telephone Number

Enclosed is a cheek for the follawing amount:

{33125.00 Fiting Fee m%130.00 Filing Fec & J$155.00 Filing Fee & [15160.00 Fiting Fec,
Certificate of Status Certified Copy Certificste of Status &
(additional copy is enclosed) Centificd Copy
(additional copy is encloaed)
Mblling Address Street Addrees
New Filing Scedon New Filing Soction Division
Division of Corporations The Cenire of Tallghassee
P.O. Box 6327 24]5 N. Monroc Sirect, Swite 810
Tallehassee, FL 312314

Tallnhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

THE GROVE 362 LLC
(Must conatin the words “Limited Liabitity Company, “L.L.C.,” or "LLC.")
ARTICLE I] - Address;
The mailing address and strect address of the principe) office of the Limited Liability Company is:
Principal Qffice Addren: Malling Address:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK DR
SUITE2 SUITE 2
WESTON FL 33331 WESTON FL 33331

ARTICLE Il - Reglstercd Agent, Reglstered Office, & Registered Agent's Signatare;
{The Limited Liability Company cannot serve 85 its own Repistered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida strect address of the registerad agent are:

E & F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE (09
Florida strect eddress (P.0. Box NOQT acceptablo}
33326
Zp

WESTON FL
Ciry State

Having been named as regisiered agent and (o uccept service of process for ihe abave stated limited liability company at the
place designated in this certificate. | heveby accept the appoinimeni as regisiered agent and agree (o act in this capacity. {
further agree 1o comply with the provisions of all statutes relating o the proper and complete performance of my duties, and {
am fumiliar with and accept the nbiigations of my position as registered agent as provided for in Chapter 605, F.S.

e Frepoiod,

Rgistcred Agent's Signature (REQUIRED)

(CONTINUED)

894 Hd 8- 43S 0702
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabitity Company:
*AMBR" = Authonzed Member
"MGR" = Manager
MGR ALESSIO RANNI
2665 EXBCUTIVE PARK DR SUITE 2
WESTON FL 33311
MGR BARBARA CARGNELUTT
2665 EXECUTIVE FARK DR SUITE 2
WESTON FL 33331
(Use arachment if nceessary)
ARTICLE V: Effective date, if other than the date of filing: (9/04/2020 . (OPTIONAL)
(If a0 effective date b listed, the datc must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed g3
the document's effective date on the Department of Statc's records.

ARTICLE VI: Other provisions, if any.

BREOUJIRED SIGNATURE:

__Dretlo Tyueroc

Signature o(} membed or an nothorized representative of a member.
This document i3 executed in accordance with section 605.0203 (1) (b). Florida Statutea.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degres felony as provided for Ins.817.155, F.8,

Dicgo Figuerga
Typed or printed name of signce

Elllag Fecy
$128.00 Flling Fee for Articlcs of Organization and Deslgaation of Reglatered Agent
$ 30,00 Certified Copy (Optional)
§  5.00 Certlflcato of Status (Opticnal)



