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COVER LETTER

TO: New Filing Section
Division of Corporations

IRMinor LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Pcter B, Lake

Name of Person

3RMinor LLC

Firm/Company

1703 Majorca Pl

Address

Vero Beach, FL 32967

City/State and Zip Code

E-mal address: {10 be used for future annual report notification)
For further information concerning this maiter, please call;

Peter B, Lake a é/fz_ ) L/ fé - 3 3/ (

Name of Person Area Code Daviime Telephone Number

Enclased 1s 1 check for the tollowing amount;

OI$125.00 Filing Fee X-SISU.OO Filing Fee & T5135.00 Filing Fee & 0O$160.00 Filing Feu.
Chrtificate of Status Certified Copy Certificate of Status &
(additionzl copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectiun Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. IFLL 32303



ARTICLE V-

The name and address of cach person authorized to manage and control the Eimited Liabiliey Company:

[0 Name and Address:
"AMBR” = Authorized Member
“MORT = Manager
AMBR Peter B, I_.:lkc
s | 703 x\-lznm‘c;lil‘l
M? Vero Beach. FIL 32967
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{Usc attachment if necessary) ?_r“
ARTICLE vV Effcctive date, if other than the date of filing: %AW &/; ZoZ 2.
the date of filing.)

AOPTIONAL)
(If an effective date is listed. the dare must be specific and cnmmlﬂ- nore ll{:m five business davs prior to or 99 davs after
Note: 1f the date inserted in this block does not meet the app
the docament s effective dute on the Department of State’s records.

licable statutory filing requirements. this date will not be Tisted as
ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

/{,——%_—’
SI{_{ i

Sature of n member pr an autherized representative of a memher,

This doctment is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes
| aware that any fxhse information submitied in g document io the Department ol St
constitutes i third degree felany as provided for in 5. 817155, F.8.

Peter BB, fake

Tvped wr printed name of signee

Filige Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optional)



ARTICLE 1 - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LINTIEDHUIABIETTY COMPANY
The name of the Limied Liabiligy Company 1s:
JRMinor LLC

ARTICLETI - Address:

(Aust conatin the words “Limnited Liabihoe Campany, ©1LLC

T
Prineipal Office Address:
1703 Majorca Pl

or LT
The mailing address and streeCaddress of the principal oftice of the Limited Lighibity Comrpany s

Vero Beach, FIL 32967

Muiling Address:
1705 Majorcn Pl
ARTICLE 1T - Registore

d Aun

Vero Beach, FL 32967
sl Regivtered Office, |
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& Reaistered Aoent’s Sipnatpra: . %
{The Limited Liability Company cannat serve as its own Registered Agent, You must designate an individ&glor <
another business eitity with an active Florida registration.) 5,’7'..- f_‘j
=
e
The name und the Florida street address of the registered agent are: fag¥on] 'g
£ L A=A
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Peicer B. Lake g:; .
Name XS
ame arf-\ d\
1703 Majorea Pl
Flozrida street address (1.0, Bux NOT aceeptable)
Vero Beach

FL
Citv

32967
Stute

Zip
Having heen named as regisicred agent and io accept service of process for the above siaved limited liability company at the
place designated in this cortificace, hereby aceept the appoinmment as regisicred agent und ugree o act in this capaciny, |

Registered Agﬁ's S

Signature (REQUIREDY

Surther agree o comph with the provisions of all siatures refating to the proper and complete performance of my duties, and !
am fumilicr with and uccept the obligations of my position ax registered agent as provided jor in Chaprer 605, F.S.,

(CONTINUFEL



