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FAX AUDIT NO. H03000242617 6
ARTICLES OF ORGANIZATION
oF
LIPTON - ISRAFL IRONDEQUOIT, L1L.C

The undersigned, being autherized o execute and file these Articles af Organization, hereby
certiftes that
ARTICLE T - Name

Fuer
[t S

The name of the Limited Liability Company is; LIPTON — [SRAEL IRONDEQUOIT; LLC

3‘} :

ARTICLE II - Address i

i
The mziling address and strect address of the principal office of the Limired Liabilicy
Conmpéeny is! CJL
263 Ocean Bonlevard e

Golden Beach, Florida 33160 o

ARTICLE ¥ - Registered Agent/iOffice
The nage and Florida sireet gddress of the registered agent is:

Registered Agm of Flarida, LY.C
100 Southeast 2 Street, Suite 2000
Miami, Florida 33131

Having been named as registered agent and fo gceept serviee of process for the above stated limited
Lability company at the place designated in this certificate, the underyigned hereby accepts the
appoinmment as registered agent and agrees 1o act iR 2his capaciy, The undersigned further agrees to
comply with the pravisions of all sigutes relating to the proper and complete performance of s
duries, and is Yamiliay wirh and accepis the obligations of izs position as registered agent as provided

Jor in Chapter 608, F.S.
mﬁ S QEFLORIDA, LLC

Chusles J. Rennert, Vice President

The undersigned member has executed these Axticles of Organization thivdd ™ day of July,
2003. .
ISRAEL FAMILY PARTNERSHIP, LTD.,
# Florida limited partoership

By: IFP,INC.a Florida :
By:

Kenneth Tsrael, President

{In accordance with section 803.408(3), Florida Stamtee, the execution of thiz document constitutes
aa affirmation under the penaltiss of perjery that the facrs stated hepein aze roe.)
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