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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: . _
The name of the Limited Liability Company is:

IVE GROUP ONE LC
ARTICLE #i- Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

1201 Brickell Avenue, Suite 220, Miami, Florida, 33131-3207 Pa 3
o A
ARTICLE #i] - Registered Agent, Registered Office, & Registered Agent's Signature? :— =
s T
The name and the Florida sireet address of the registered agent are: é -4 ;:j“
e — Y
GECFFREY M. WAYNE P.A we o= O
Name A o)
Hix T
e [
Gea. @

1201 Brickell Avenue Suite 220

Floriga strest address (P.O. Box NOT acceptable)

Miami, Florida 33131-3207 ) .=
City, State, and Zip

Having been named as registered agent and to accept seyvice of process for the above stated limited
liability company at the place designaled in this cartificale 1 hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree fo comply with the provisions of all
stafutes refating to the proper and complete performance of my duties, and | am famifiar with and
accept the pbligations of my pogition as mgfsfemfusnt a8 pravided for in Chapter 808, .8..

é"""‘j_ b P L2y e
d Rygistered Agent$ Signature

ARTICLE IV - Manaﬁement {Check box if app!icable.}\: .
—iThe Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.
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of a mamber,

- janaturg of a member ran authorized re psantative

{in accordance with section 808.408(3), Florida Statutes, the execution of this document
nt:rons;atutes an affirmation under the penaities of perjury that the facts stated herein are
He.

GECLFFREY M. WAYNE

Typed or prinfed name of signee
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