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ARTICLES OF ORGANIZATION SUCRT L LT STATE

OF PELY S Lans
GROVE BAYVIEW, LLC. T
ARTICLE T - NAME
The name of the limited lability company is Grove Bayview, LLC.

ARTICLE 11 - ADDRESS

The mailing address and strect address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
4397 Biltmoore Drive 4397 Bilunoore Drive
Frisco, TX 75034 IFrisco. TX 73034

ARTICLE I - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERLED AGENT'S SIGNATURIE

The name and the Florida street address of the registered agent are;

Monica Miguel Cabrera, PLA.
11980 SW 144" Court

Suite 201

Miami, FL. 33186

Having been named as registered agemt and (o accept service of process for the above
stewed limited fiability company ar the place designated in this certificate, 1 hereby accept the
appoiniment as registered agent and agree to act in this capacitv. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties.
and Iam familiar with and accept the obligations of my position as registered agent.

Monica Miguel Cabrera, P.A.

Monica Migucl Cabrera, Esqg.. President




ARTICLE [V - MANAGERS OR MANAGING MEMBERS

The name and address of cach Manager or Managing Mcember is as follows:

Title: Name and Address:
"MGR" = Manager
"MGMR" = Managing Mamber

MGMR Carl Lugene Loye, Ir.
4397 Biltmoore Drive
Frisco. TX 73034
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MGMR Ihia Guma Love i
4397 Bilumoore Drive o

Irisco, TX 753034 ey w.
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REQUIRED SIGNATURE:

[ am the member or authorized representative submitting these Anticles of Organization and
affirm that the facts stated herein are true. T am aware that false information submitted in a
document to the Department of State constitutes a third-degree felony as provided for in
§817.155. Florida Statutes. I understand the requirement to file an annual report between January
1* and May 1* in the calendar vear following formation of the LLLC and every vear therealter to

maintain active status.
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