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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILXTY COMPANY

ARTICLE [ - Name:
Thy rame ofthe Limited Liabitity Corapany is:
IV Sons, LL.C
(Muiat end with the weeds "Linvited Lishifity Campany,” “LL.C,"ar “LLL"N
ARTICLE IT - Address:
The maiting address and street address of the principal affics of the Limited Liability Company is:
Pringingl Office Address ioe Address:

NS W iGth Streat 1008 W 16t Steeat |
Eart Laugardale, EL_33315 . Ear Lauderdaie F!_ 33315

ARTICLE 1¥I - Registerod Agent, Registored Oflic, & Registerod Ageot's Signature:
[The Limftad Lishility Campany esanof serve 21 Tis vt Raghstered Ageot You must desigreate an in{vitus) or umther
boatoess sty with on aative Florida sagfmioutien.

Tho neme and the Florida streat address of the registercd agent are:
Jonathan L. Lewis

Mome
100 8. W. 16th Streat
Plorida street uddresz (.0, Box NOT nceepabic)

. Pt Lauderdele, FL 33318 p
. " Chy, Btate, and Zip

Having been named as regisiared agent and to aceept service of process for the above stafed limited
lighility compeny af the place designated in this certificate, I hereby accept the appoinment as
regisiered apent and agree o act in thiv capauity. 1 further agree to comply with the provisions of ol
statutes relating to the proper and completa performance of my duties, and  am famtliar with cnd

acoept the obligations of my posivion-aPregisiered agent.as pravidsd for in Chapter 608, F.S..
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ARTICLE V- Manager(s) or Mucaging Member(s):
The nzme and address of cach Matager or Managing Member is as follows:

Tigies, m‘nﬂd Address:
"MGR" = Manager
"MORM" = Mentaging Member
MGR danattmn L. Lewis
1005, W 16th Straat_
Eant | audernala BL_3331%
MER VWilliag Denglas | wis
1008 W 18t Steaat
‘Eort Landasdala, FL_33315
{Use attachment if necessary)
ARTICLE V: Bffoctive dates, if athee thag the date of fillng: — (OFTIONAL) -
(AT an effoctive date is listed, the dnte must be vpeciﬁe ahd ¢annot be more thap five busioess dayx prior
ta ar 90 duys 2fiexy the date of Sling.)

REQUIRED §1GNATURE:
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