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VIA FEDERAL EXPRESS

Registration Section
Division of Corporation
409 East Gains Street
Tallahassee, FL 32399

RE: Registration of Corporation
To Whom It May Concern:

Kindly find enclosed Articles of Organization for Florida Limited Liability
Company for IPS LLC. Please register and forward the Letter of Acknowledgment upon
completion,

Thank you for your assistance.
Sincerely,

FORD & HA ONLLP
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The enclawed Aricles of Organivation and fexl#) are submitted for Hling.
Pleass pefurn 211 s0rraspondence sOUOSMIbR mis matrer 15 the fallewing:
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> 7 hiame of Person) Carcn Cods & Dayttme Tolsphe o6 mmber)
STREET ADDRESS: MMG ADRRESS:
Regisration Section Regisuation Secr on
Division of Cosporarions Division of Corporations
409 1. Qainas Street P.O.Box 6327

Tellshasses, florida 32309 Tallakassce, Flerida 32314
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ARTICLES OF ORGANEZATION PIR 1T P 5 g
FLORIDA LIMITED LIABILITY COMPANY ,:,.;g;g,lg.@;.:..;%r%,-t £
SR ELORIDs

ARTICLEY - Name:
The name of the Limited Liability Company is:

Z RS LLC

ARTICLE I - Address:
The maifing address and streer address of the pringipal office of the Limfied Liability Compan  Is:
ringipal Address: ) Mailing Addrens:
asy £ 2% ce’a/ LOTY IET Dty TEoemss T
Mporn Oano; Reved L LamTst Plamm, Bty o &
B3/77 BT

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
‘The naine snd the Florida street address of the registered agent gre:

5 Kasmn)

Name

-

—
2BOIT ] M E oy TEBLACE
Florida siceat address (PO, Box NOT acceptable)

Locery hamy Boretivmamma . 3§£*:7
Clty, Stoe, and Zip '
Having been named as registered agent and to accept service of process for the above siated Emited liat ity
company at the place dexignated in this certificare, 1 hereby accept the appotntmen as registered agent  od
agree to act In this capacity. I firchar agree to comply with the grovisions of all statazes relating to the & per

and complete performance of my dutles, and I am fomilior with and acceps the obyigations of my positle as
registered agoent as providsd for in Chapter 608, Florida States.,
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ARTICLY IV- Manager(s) or Managing Member(s): V17 FH 5 iR
The name and address of each Manager or Managing Member is as fellows: i 0 ATE
}t& I _,“H": ‘(‘l:"l": “J !’lw‘ [
Titde: . pnte 83 ' “a m—ﬂ“!ﬂ,«i
"MGRY = Mannger

"MORM" = Managing Member

R , ﬁzgyf;ﬁ.é_ﬁa@y__.z_
a0s] g [ rErRrRACE

Aleary ey BEACH, FL 3377

(Use attachment if necessary)

NOTE: An additional article must be added if ar cffretive date is requested.

REQUIRED SIGNAYURE: @ ﬁ '/{/ /

u% amthorized representative of 2 mea bor.

scotion 608.408(3), Flacida Sparures, the execurion
underthe pena!nas of poJury
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Gnacmrdance
of this docmmeny oongrirues an
thet the Hcrs staged hersin are tue.)

y . 183 -
yped or printed name of signes

Elipy, Fresy )
F100.00 Filing Foe for Articles of Organization
.8 25.00 Dezignation of Registered Agent
3 30.00 Cortified Copy (Optional)
$  A.00 Certilicato of Seatus {Option#l)
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