_Sel 691 BA6s P.01-.82

L ompe a s

QCT-17-2882 6943 : ROBERT SHAPIRO PA
DiViSimzn / owc a7 8

Florida Department of State

Account Name
Account Number 3 I153490000101
Phone 1 {561)691~-005%9

Fax Number {561} 691-0066

Division of Corporations
Public Access System
Electronic Filing Cover Sheet =9 g
““Note: Please print this page and use it as a cover sheef. Type the fax audil & =
number (shown below) on the top and bottom of all pages of the documentg-_r’j =
enZn = —
(((E102000213616 4))) ."r?".% - g
- 7 =
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this Yo
page. Doing so will generate another cover sheet. ::?;E P
o =55 = — = - — - =" -
e
Division of Corpérations .
Fax Number : (850};205-903383 . _.A
From: / L
: SHRPIRC & ADEMS, P.A. ”

8*1_-’15 WY L1 13020
=

ROI0AN02 49 yoje e

LIMITED LIABILITY COMPANY
Indian River/d5, L.L.C.

Cefewosms [ 0

[Certified Copy _ 9 |

]Eage Count | a2 |
"7 [ 5125.00

stimate ge

el TR MARIFH: Commantiing | Pubicieassabiln

htips:/focfss].dos.state. fl.us/scripts/efilcovr.exe 10/17/02




OCT-17-2882 @343 ROBERT SHAPIRO PR 561 691 @286 P.@2/@2
. {HD2000213616 4}

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X .Name:
The name of the Limited Liability Company is: Indian River/45, L.L.C.

ARTICLE IT- Address:

The mailing address and street address of the principal office of the Limited Liability Company ist
¢/o Rabert Lee Shapire, P.A., 2401 PGA Boulevard, Suite 272, Palm Beach Gardens, Florida

33410
o
ARTICLE IE Registered Agent, Registered Office, & Registered Agent’s Signature: == ;‘-fcf =2
—< o
The name and the Florida street address of the registered agent is: % (RIS -
= = —
ROBERT LEE SHAPIRO, P-A. A
2401 FGA Bonlevard, Sulte 272 e
Palm Beach Gardens, Flovida 33410 T = =
—¢ oy
on ¢
=J
Having been named as registered agent and to accept service of process for the above .l@fe“d =2

fimited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree (o comply
with the provisions of ail statutes relating to the proper and complete performance of my

duties, and Jam familiar with and accept the obligations of my position as registered agent as

provided for in Chapter 608, F. 5.

o > -
IE Ecal & Signature

Article IV Management (Check if applicable.)

The Limited Liability Company is to be managed by one manager ot Inore Managers
and is, therefore, a managermanaged company.

{An additional article must be added if an effective date Is requested)

—

Signature of a member or an authorized representative of a member. s

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are trus.)

ROBERT LEE SHAPIRO, Authorized Representative
Typed or printed name of signee
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