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ARTICLES OF ORGANIZATION
FOR
FLORIDALIVOITED I IABIT ITY COMPANY
ARTICLE I - Name: §
The name of the Limited Liability Company is:

Ivy One, LLC

ARTICLE 11 - Address: L. . fy e
The mailing addrass and sweer address of the principal office of the Limited Liability Company is:
i O A (= 1]

2ailing Addyeys:
3574 SW 49th Place

3574 5W 4£5th Placa
Fr. Lauderdale, FL 33312

~Fc. Lauderdalsas, FPL 33312

ARTICLE I - Reglstered Agent, Begistered Ofiffce, & Registered Agent’s Signrture:
‘The narne and the Florida stireet address of the registered agent are:

Cliry, Stare, and Zip PP
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Snite E, 773 4th Avanue Noxth M ey
Floride sweer address {P.0. Box NPT sccepmbia) o 3> i
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Raples, FLORIDA 34102 e R
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Having been named as registered agent and Yo accept service of process for the above siated Emired Rabifity
company at the place designated in this certificate, I hareby accept the appoitmen: as registered agent and
agree 1o act in Ihis capacity. 7 other agres 1o comply with the provisions of all slalutes relaring 1o the proper
and complere performavce of my duties, and T am familiar with and gccept the obligarions of my position as

registered agent a3 provided for in Chapter 888, Florida Stanles..

Registered Agant's Sisnémte
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ARTICLE IV- Manager(y) or Managing Membar(s): .
The name and address of each Manager or Managing Member is as follows:

: &) :
TMGR™ = Manzger
"MORM" = Managing Member

MEMR David Gates

[t~
Ft. Laudsrdale, FL 233312

MGMR ._%EM-_'L‘lﬂftﬂn
o $0C Snoset Haybhour Dr. #1015
aml Ecach . L

{Use artachment ifnececsary)
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NOTE: An sdditional article must be added if an sffcerive date Is reques
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REQUIRED SIGNATURE:
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Signnatare of 3 member or an surhortzagd represcntatdve of o mambar. ﬁ w:
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{in accordwnce with s=crion S08.4028(3), Flovide Sramues, the sxecvtion
of this docprnent constimtes an affirnarion under tha peraltiss of perjucy
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$ 3000 Certified Copy (Optional)

5  5.00 Certifiestc of Status (Oprional)
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