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COVER LETTER

TO:  New Filing Section
Division vf Corporatlons

SUBJECT: 2209 THE GROVE LLC )

Nane of Limited Liability Company

The caclosed Articles of Organization and fee(s) ara submitted for filing.

Please return bl correspondenee ¢onceming this mattor to the following:

DIEGO FIGUERDA

Name of I'crson

E & ¥ LATIN GROUP LLC

FirnvCompuny

1820 N CORIPORATE LAKES BLVD SUITE 109
Address

WESTON FL 33326

City/Statc and Zip Code
DIEGOGIEFLATINACCOUNTING.COM

E-mail address: (to be used for future annual repont notification)

For further information concernivg thia matter, plenxe call:

DIEGO FIGUEROA al (954 ) JR4 B565
Name ol Person Arca Code Daytime Telephone Numbuer
Encloscd is a check for the following amuunt:
OS125.00 Filing Fee S 130.00 Filing Fee & OS155.04 Fiting Fuee & CIs160.00 Filing Fee,
Certificate of Stuius Certificd Copy Cenificawe ol Status &

{odditional copy is encloxed) Certified Copy
(additional copy 18 enclosed)

Muiling Addresy Strevt Aduresy

New Filing Section New Filing Scetion Division
Division ol Curpurutions The Centre of Tellnlingsew

PO, Box 6327 2415 N. Muprae Streel, Suile 80

Tulluhssce, FL 32314 I'nllahassee, FL 32303

Pg 3/5



02/25/21 02:47PM PST

'9543024976' -> 18506178381 Pg
ARTICLES OF ORGANIZATION FOR FLORIDA LIMI YD LIABILITY COMPANY
ARTICLE1 - Name: ‘
The name of the Limited Liability Company is:
' d
2209 TIE GROVE LLC s
{Must conatin he words "Limitcd Liability Company, "L.L.C." or “LIC.")
ARTICLE 11 - Address:
The mailing address and strect oddress of the principal ofTice of the Limited Liabllity Company is:
Principal Qfficp Address: Mailing Address:
14501 GROVE RESORT AVENUE 14501 GROVE RESORT AVENUE
UNIT 2209 UNIT 2200
WINTER GARDEN FL 14787 WINTER GARDEN FL 34747 ~Y
—r
"7y
ARTICLE M1 - Registered Agent, Reglatered Office, & Registered Agent's Slgnature: '
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or "\“"
anather business entity with an active Florida registration.) N _-.‘)
The name and the Flerida sireet address of the registered agent ore: i
e
E & F LATIN GROUP LLC e
Nuine a2
ey
1520 N CORPORATE LAKES BLVD SUITE 109
Florida street addross (P.O. Box NOT acceptable)
WESTON FL 33326
City Swle Zip
he

Having been named uy registered agent and le aveept service of process for the ahove stuied limited fiabifity compaiy ut i
!

lace designaied in thiy cortificute | herely acoept the appoiniment us regisicred agent wned agree 1o act in i cipuciiy.
Surther ugree m comply with the pruvisions of ull statuics relating to the proper and complete pecfurmance of my duties, and I
am familiar with and uceept the vbligaiions of my pusition as regiriered agent ay provided for in Chupter 605, F.5.

DieaiFfuuesy.

- I(qi}wrcd A&cm'a Signature (REQUIRED)

(CONTINLILE)
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ARTICLEIV-
The name soil mddress of each person authorized 1o manage and control the Limited Liability Compuny:

*AMBR" = Authonized Member
*MGOR" « Manager

MGR _ CRISTIAN RUIZ BUSTAMANTE ___ ‘ .
14501 GROVE RESORT AVENUE UINIT 2209
WINTER GARDEN FL 34787 .

(Use attachment i necessary)

ARTICLE V: Fffective dute. if othcr thaa the date of filing: 2/25/2021 ) __{OPTIONAL)
{If an ¢Ifective dutc is listed, the date must be specific and cannol be wore than five business days prior to or 40 doys after

the date of flling.)
Note: 1 tho datc inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

ihe document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:
Sign;_t’lirl of‘ mem\wrrﬂ- an autharized representative uf 3 uwnber.
This Jocument is exceuted in aicordunee with scetion 6050203 (1) {b), Florida Sinncs,
I am aware that any false information submitted in » docunient i the Departaxt at State
constitutex a third deyree felony as provided fur in s 817,135, F.5.

Dijege Fleueron
Typesk or printed name of signee

$125.00 Filing Fee for Articles of Orpsnization and Deslgnstion of Registered Agent

3 20.00 Cerulficd Copy (Optionat)
§  §.00 Cortificate of Status (Optlonal)



