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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTD LIABILITY COMPANY

ARTICLEI - Name:
The rame of the Limiled Liability Company is:

Grove Cottage, LLC
{Must contain the wortls “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE H - Address:
The mailing address and strect address of the prineipal office of the Limited Liability Company is:

Printipal Office Address: Malling Address:
203 Andalusis Ave.

208 Andalusia Ave,
Coral Gables, F1. 33134 Coral Gables, FL 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limised Lishility Company cennal serve a3 its uwn Registered Agent. You must desigoate an individual or

another business entity with an active Florida registration.)

The nume and the Florida street addvess of the registered agent nre:

Veonancio Torre

Name

208 Andaolusis Ave
Florida street address (P.O, Box NOT acceptablie)

Conal Gables. FL 131134
City State - Zip
W
~5% A

FHaving been named as registered agent and (o accept service af process for the above stated timited ttabilily company af the ; S
w0 o

ey

place dusignated in this cartificats, | hereby accept the appoiniment as registered agent and agree tw act in this capacity. | 3
further ugree w comply with the provisiony of all statutesyifufing lo the proper W:Jezzpe;j’ormance of my duties, and [ ;3."6‘{ e
am fomitiar with and accepi the obligarions of my positl glsieredagenr s provided for in Chapter 6U3, F.5. oy 2w

NN
S )

g chis!erd'd Agent’s Signature (REQUIREL)

(CONTINUED)
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ARTICLE]V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Anthorized Member
“MGR" = Manager
MGR Venancio Tope

708 Andolusio Ave,
Cornl Gables FL 33134

{Use attachment if necessary)

ARTICLE ¥: Effective date, il other then the date of filing: . {OPTIONAL)
(If an etfective date is Usted, (he date must he specific and cannot be move than five business days prior to or 90 duys after
the date of fiflng.)

Note: [7 (e date ingerted in this block does not meet the applicablo sistusory filing requirements, this date will not be listed as
the documcent's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

- /
Signature of a menqu’ or an anthorized representrtive of n member,
This document is cxecuted if accordance with section 605.0203 (1) (b), Floridu Statutes.
| am eware that any faise information submitted in 2 document to the Department of Stete
constitutes a third degree felony us provided for in 5.817.155, E.S.

Yensncio Togs

Typed ar prnted name of signee

$125.00 Filing Fee for Articles of Organizatlen and Deslgnation of Registercd Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certiflicate of Status (Optional)

From: Yanet Avita



