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ARTICLES OF ORGANIZATION ‘f‘;% 2,
FOR (%4,% &
FLORIDA LIMITED LIABILITY COMPANY &

ARTICLE I - Name:
The name of the Limited Liability Company is:

iR LAND __ SeRudes, LLL

ARTICLE II - Address: . . ]
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailir;g Address;
1371} pE S8 Y 134 NE S@ =Y
pletten o 33618 Al Cher U Ix6IE

ARTICLE HJY - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Flocida street address of the registered agent are:

MAaRLIN 21 KR KL AND
3771 NE s XY

Florida street address (P.0). Box EE’I acceptable)

AL e rropma 3261 %

Ciry, Swte, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited 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 to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Regstered Apent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Tifle:
"MGR" = Manager
"MGRM" = Managing Member

M GRwA maruanw R RiIRK L AND
373 MNE Q. 24
Bpivea., fv 31 b]%

Name and Address:

(Use attachment if necessary)

NOTE: An additional articie must be added if an effective date is requested.
REQUIRED SIGNATURE:

ature of a member or an authorired representative of 4 member.

(Ir accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes ap affirmaiion under the penalties of perjury
that the facts stated herein are true §

et N 2 LR LA PN

Typed or printed nems of eignee

Eiling Fegs:

$100.00 Filing Fee for Articles of Organizstion
$ 125.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (OQptional)
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