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ARTICLES OF ORGANIZATION
IRELAND I?;;\mY, LILC
ARTICLE [ - NAME
The name of the limited lability company is the "IRELAND FAMILY, LLC"
TICLE I - TI
The limited liability company shall exist from the date of the filing of the Articles
of Organization with the Department of State until the limited liability company is
dissolved in accordance with its Operating Agreement.
ARTICLE Ii] - PRINCIPAY, OFFICE -
The mailing address and street address of the principal office of the Iimitcc[ci é‘%
tigbility cormpany is: % %%%
3565 N. Ovean Boulevard = %%G
Gulfstrcam, Florida 33483 = :% :ﬁ
> g
TICLE IV - REGISTERED AGENT <
The pame and address of the initial registered agent of the limited liability
company is:

John P. Ireland
3565 N. Ocean Boulevard

Guifstream, Florida 33483

{HO4000715948 3)
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TICLE Y - AGE
The limited liability company shall be managed by one or more managers that

the limited liability company:

shall be appointed by the members of the limited liability company as provided in its
Operating Agreement. The following is the name and address of the initial manager of

John P. Ireland

3565 N. Ocean Boulevard
Gulfstreamn, Florida 33483

IN WITNESS WHEREQF, the undersigned member and manager of the limited
2004.

liability compuny has executed these Arficles of Organization tl'us.gg day of M%

=52
=

STATE OF FLORIDA

)

}
COUNTY OF PALM BEACH }

driver's license as identification.

vij
The foregoing instrument was acknowledged before me this Y4 ?iday of May
2004, by Jobn P, Ireland, who is known persenally to me or who has produced his

Notary Public
{g} mmhﬂm DO216IT

Expies February 11, 2008

My Comuroisgsion Expires:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR

POMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED AND
STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

In accordance with Section 608.408(3) of the Florida Statutes, the IRELAND
FAMILY, LLC, desiring to organize under the laws of the State of Florida with its
principal office as indicated in its Articles of Organization in the City of Gulfstream,
County of Palm Beach, State of Florida, has named as its agent to accept service of

process within this state:

John P, Ireland
3565 North Ocean Boulevard

Guifstream, Florida 33423

- =
- ‘f'.;;g;;
= 2z
o SFED
ACKNOWLEDGMENT: o gﬁ?;
= o
1 hereby accept the designation as registered agent to accept service of process f::)r:""'E %:5
- o it
the above-stated limited lisbility company at the place designated. I further agree 10 E7
724
comply with the provigions of all statutes relating fo the proper and complete

performance of my duties, 2ud I am familiar with and accept the obligations of my

position as registered agent under Chapter 608, Florida Statutes,.

Dated: Ma , 2004

REjrw/Ireland/Mdoc
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