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ARTCLESOF ORGANIZATION FOR FLORIDA LIMITEDUABILITY COMPANY * F d~ (0 L

ARTICLE £ - Name: 2024 My 29 PH | 03

[ e name of the Limdted Liabilins Compan s

GRO SPV NUS 027, 11.C ) LOLFLORiIDs

i \ust coniain the words “himiied Linbilin Company, “LLC7or “HLCTY

ARTICULE LE- Address:

The nix address amd street address of e principad ofer althe Limited Linbility Company is:
i i b pand
Prircipal Ohce Address: Mailing Address:
L300 Brickell Avenug 1300 Brickell Avenue
Mizgini, Florida 33131 Simmi. Florida 331310

URTECLE 1 - Registered Agent, Registered Office. & Registered Agent’s Sipouture:
{Vhe Limiied Liahility Campany cannot scrve as ity own [Revisiered Agent. You must designule an individual or
cisather basiness <ntiny with an active Florda registeation )

Phie name and the Flarida street address ot the regisiered anceivt are:

Reaistored Anents g,
Name

F001 D Street N, Sie i)
Florida stevt address (2.0 Box NO aceepiable)

Si Peiveshurg
Cin Sute Zip

Fhrvii hoen ngnied vs e vistered agoint and fo geeept serviee o PEecess o the aburg sz ctteed fimited .’um.'hr‘ LRIV e
e ricafgimend D0 coviificeie, horele acecnite appe Eitersent s registoredfagent aned agree to acl o iy copacine
Jirther ager e to ranpdve u’.c i gl oli siaties telnng 1 the propes and complere persiminance of on duties and |

e fursidio with gaef aceopn tie oblizations of n posItion as ic'“.'\tu vel szent vy provided for i Clayyer [ARIOAS
. .
AN /

il fr.v" /I’ N [g
S T‘“’

Rc;mcrcd Agent’s Siunaiure (REQLIRED

(CONTINUED)
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ARTFICLE V-

Phe name and address ol each person audwirized 1o masage and conteol the Limied Liabitin Company

\;' . FuN
TAMBRT - Authonzed Member
"MGRY™ - Manacer
MGR O

Fduardo Imcry
1300 Brickell Avenus
Miani, Flonda 33131

L

i1 sy atachmens 1 necessarvi

ARTICLE Y Effective date, Hother than the date of Nling:

the shate of filing,)

(i an effective date is listed, the date must be specific and cannot be more than five husiness days prior to o1 90 days afler

AOPTIONAL)Y

Sates IMthe date inserted in this bivch does niot meet the applicable statuicry iling reguirements. this daie wilk noi be lisied as
the dociment’ s effective date on the Deparment of Staie’s records.

ARTICLE Vi Other prasisions. il sy,

REOUIRED SIGNATURE:

Ediards i’m{,vv

Signature of a nember or an authorized representutive of a member,

This document is excerted in accardance with section 6035.0203 (1) {b). Florida Statules.
| am aware that any false intormaiion submitied ina docunientie the Depantent of State
comstitnies o third degree Felony as provided for in s 2170585 K8,

Fdistrgdo hngry
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