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Date:

07/05/2024

Name:

Cheyanne Davis

Reference #:

2415808

15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230
P. 866.625.0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#. 120000000088

For any issues please contact

Cheyanne Davis
(850) 202-1882

MIAMI GROVE ENTERPRISES, LLC

-

Entity Name.

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[[] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

.
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L'T:0 WY 8- 0P winz

[] Other

Authorized Amount:

Signature:

$125.00
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* CORPORATE HQ
COGENCY GLOBAL INC
WEAQ™ ST O™ L
NY, NYIC0i6
0: +1.212.947.7700
P:800.221,0102
F: 800.944.6607

*» EUROPEAN HQ
CCGEMNCY GLOBAL (UX) LIMITED
PEGISIFRID I ERG AND A WAES,
REGISIRY 02010777
& LLOYDS AVE, UNIT ACL
LOMDON ECIN 3AX
-44 {0)20.3961.3080

& ASIA PACIFIC HQ
COGENCT GLOBAL (HKILIMITED
& #ONG CONG HIMITED COMEARY
UNIT B, 3#F LIPPO LEIGHTON TOWER
iC31LEIGHTON RD, CAUSEWAY 8AY
HONG KOMG
P: +852.2682.9613
F: +B852.2682.9790
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07/05/2024

Date.

Cheyanne Davis’

Name:

2415808

Reference #;

115 N CALHOURN ST, STE. 4
TALLAHASSEE, FL. 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

For any issues please contact

Cheyanne Davis
{850) 202-1882

MIAMI GROVE ENTERPRISES, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business

D Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

(] Merger

[ ] Dissoiution/Withdrawal

[] Fictitious Name
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[ ] Other

Authortzed Amount,

$125.00
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Signature:

+ ASIA PACIFIC HQ

*CORPORATEHQ
COGEMNCY CLOSAL IMC
DESDTTSTI0M AL
NY, NY 1ICOe
D-+1.12.847.7200
P 800,271.0102
F: B00.944.6607

s EURCPEAN HQ
COGENCY GLOBAL (LRI LIMITED
REGISTFRED IN TG AN A WALFS
RECISTRY 801072
6 1LOYDS AVE, UNIT 4CL
LONDON ECIN 3AX
«44 (0)20.3961.3080

COGEMCY GLOBAL (M) LIMITED
AHORG <ONG HMITED COMPaRY

UNIT B, WF LIPPO LEIGHTON TOWER
iC3 LEIGHTON R, CAUSEWAY BAY
HONG KOMNG

P. -852.2482.94133

F:+852.2682.9790



COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Miami Grove Enterprises. LLC
Namwe of Limited Liability Company

The enclosed Articles of Organization and feers) are submitted for filing.

Please retura all correspondence concerning this matter to the following:

Nancy Badia
Nanw of Person
fr ~a
. ) e L 1
Miami Grove Enterprises. LLC Pl <
Firm'Company ! o=
Pt 1=
Lo I
- - fo'a)
1400 NW 93rd Avenue v
Lopmre
Address rr;l Y S
Wl
Miami, FL 33172 T
t ~4
Cuy/Suate and Zip Code
nancy@buddhamama.com

Femail address: (ta be used for future annual seport notitication)

For further information cancerning this matter, please call:

786 401-1843

Area Code

Nancy Badia a

Name of Purson Duvtime Telephone Number

Lnclosed 13 i check tor the tollowing amount:
S133.00 Filing Fee & SL60.00 Filing Fee.

Certified Copy Centificate of Stus &
{uddhtional copy is enciosed

$130.00 Filing Fee &

S123.00 Filing Fee
Certificate of Status

Certitied Copy
(addimonal copy is enclosed)

Street_ Address

Mailing Address
New Filing Section

New Filing Section
Division of Corporatiuns Division of Corporations
1.0, Box 6327 Clifton Bunlding
2661 Eaccutive Center Cirele

Tullahassce, FLL 32314
Talluhassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name ol the Limited Liability Company is:

Miami Grove Enterprises, LLC
=

{3 ust contain the words “Limited Liability Company. “L.L.C.7or *LLC

ARTICLE IT - Address:

The matling address and street address of the principat office ot the Limited Liability Company ix:
Mailing Address:

PO Box 226497, Doral. FL 33222-6497

Principal Office Address:

1400 NW 93rd Avenue, Miami, FL 33172

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
. )
Nancy Badia =
Name ; f"'
—r =
1400 NW 93rd Avenue s 'r
Florida street address (.0, Box XQT acceptable) :‘}'._\ @
o : T

Miami Ftorida 33172 & =

!
City State Zip Y o
- mghnE
—F
! iy

. . . - . . N . .y -
Hervirgg heen named as revistered agent aid o accept service of process for die ahave stated thnited liahiline compeany
& : : f Wi . .
phice designeated in this certificaie. [ herehy aeeept the appointment av regisiered agent and ageee to actin this capacite.
Further agree to comply with the provisions of aff statuies relaiing o the proper and complete performeance of my duties. amd |

am familiar with cand uccept the ehligations of my position as registered ageni as provided for in Chapler 603,48

s/ Nancy Badia
Registered Agent’s Signature {REQUIRETN

(CONTINUED)

T}
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ARTICLE V-
Ihe namw and address of cach person avthorized to manage and control the Ennited Liabilisy Company:

:‘-I e .|nd _3 ‘hj [iss:

Titles
"AMBR" = Authorized Member
"MOR™ = Manuger
MGR Joseph A. Badia
1400 NW 93rd Avenue. Miami. FL 33172
¢t
— =]
T ro
= F
- . <
tUise attachment i1 necessary) ; ,‘E ﬂ
- ! b
- ey
JOPTIONADT. 9P ]

ult L.-m

ARTICLE V: Eftective date. if other than the date of filing:
(If an effective dare is listed, the date must be specitic and cannot be more than five business days priuf_ﬂn;or 9-dyys
L 4

the date of filing.) M
Note: 11 the date inserted in this block does nol meet the applicable statutory filing requirements, this dilﬁ.‘n\\cﬂ} notr lisml@
the document’s etfective date on the Department ot State s records. ~— z ol

D B |

ARTICLE VI Other provisions, ifany.

REOQUIRED SIGNATURE:
Isf Joseph A. Badia

Signature of a member or ar authorized representative of a member,
This docwment 15 exceuted in accordance with seetion 6030203 (1) 1h), Flonda Stattes,
T am wware that any fatse information submitted in a document to the Department of State
constitutes i third degree felony as provided forin s.817. 1535 F.§.
Joseph A. Badia

Typed o printed name of signee

o Fppes:!
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certitied Capy (Optional)
S 5.00 Certificate of Status (Optionul)



