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COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: The 1304 Grovy WL
Name of Limited Lizbiliny Company
The enclosed Articles of Organization and fee{s} are submitted for filing

Please return all correspondence concerning this matter o the following

Andves (Dogaun

Name nﬂ"crson

Tee (304 Growp L

FirnyCompuny

136 A Avitmia At ((ovvend)

Address

Tawpa, F d3ood

éi[\’fSl'ﬂc and Zip Code

Hrztdotitang a @ qmad.com

EE-mail address: (to be used for tulurn dl‘l[lUdl report notification)

For funther information concerning this matter, please call

Pondvrgmd (oogoun. at(_351 )_1A- 1)
Namu of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount
0ISi25.00 Filing Fee O5130.00 Filing Fee & O0$155.00 Filing Fee & >_{13|60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy 18 enclosed) Cerufied Copy
(additional copy is enclosed)
Mailing Address Streel_Address ~
New Filing Section New Filing Section [Mvision _ hct
Division of Corporations The Centre of Tallahassee R ;;
P.O. Box 6327 2415 N Monroe Street, Suite 810 =7 LQ
Tallahassee. FL. 32314 Tallahassee, FL 32303 o f
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Name:
The name of the Limited Liability Company 1s:

The 1ot Growe WAL
(Must contain the words "Limited Liability Company, “L.L.C.."or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
Roke N Avens nle, flort
Tewgpa A A0

[0 N Avaresaa Aui
qurpx_ A0

ARTICLF I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration. )

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

Ardireas CD(’ﬁQw

Name

oy~ Dag Wi, bve
Florida street address (P.O. Box NOT acceptable}

Zip

Towmpa B0l
City State
Having been named as registered agent and fo accept service of process for the above stated iimited fiabiline company at the

pluace designated in this ceriificate, | herehy accept the appoiniment as registered agent and agree to act in this capaciny. |
Jurther agree to comply with the provisions of all swandes relating 1o the proper and complete performance of my dwties, und {

am fumiliar with and accept the eblivations of my position as regisiered agent as provided for in Chaprer 603, F.5.

/ Réﬁiswcm's Signature (REQUIRED)

(CONTINUED)
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The name and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
Name and Address:

Title:
BR" = Authornized Member

"AM
"MGR" = Manager
AL oo voae o Pt (o060
< LUDL W Baoy Nilte AV
Taeapa, P Ydvl

Aguas

Poernbil ANsen Sobungon
Ot w baa Vil e
Tanuc, A

¥ +

{Use atachment if necessary)
a\:|ro1a- .(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: \
(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days aftee

the date of filing.)

Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
Ll adodve(s mary dnongt bonn ol N Avmenic. At 4o God N Aprmerps hut 1F wie car gk

Al = Vepredtadt winga Hnt b.n\dl\«.cj“n.s b b

REOQUIRED SIGNATURE:

Signature 0[/( mfember oryn authorized representative of a1 member.
This document is executedan acegrdance with section 605.0203 (1) (b), Florida Swtutes,
[ am aware that any false information submitted in a document to the Department of State
constituies o third degree felony as provided forin s 817135, F.5.

Ao At w Cooapn,

Typed or printed name of signee

§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$§  5.00 Certificate of Status (Optional)
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