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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED MABIIJTY COMPANY

ARTICLE I - Namo;
The name of the Limited Liability Compeny is: Isternational Corpomate Park, LLC

ARTICLE 11 - Addrean:

The matling sddress and strect sddress of the principal office of the Limited Liabitity Company are:
15065 MeGregor Boulevard, Suite 188, Fort Myer, FL 33908

ARTICLE JH = Registared Agent, Registered Office & Rezistered Agont’s Signafore:
The name aud the Florida sireec address of the registered agent arc:

Bebert B, Hemley
Name

n ] ¢ Bowleyar te 108
Florida stroct addrogs (P.C). Box NOT accepiablel
ek 2t Myers FL 33008

City, Stute, and Zip

Having been named ay registered agent and 10 accept servica f process for the above stated limited
fiability company ot the place designated m this certifioare, [ hereby occepr the @gﬁ{ﬂm@# @y
registered agem: @id agree to act in this capacityy T further agree to comply with tha sgﬁff
statutes relming to the proper and complereg/rformamee of my duties, and I am femiliat ith and
accept the oblipations of my position ar P} et gs provided Jor tr Chapter 008, F.8-77

dzid

ceq Y 01 NP

~ & reocfa ber or an authorized T
represcn of a metnber

{In eccordapce with sectlon 608.408(3), Florida Statutes,
the execution of this docwment constinntes an affirmation

under the punaities of pejury that the facts stated herein
are ue)

ressptative
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articics of Orpenization
$25.00 Destgnation of Registered Agent

$30.00 Certificd Copy (OFPTIONAL)
%5.00 CertiTicate of Siates (OPTIONAL)
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