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ARTICLES OF ORGANIZATION Dy
FOR.

FLORIDA LIMITED LIABILITY COMPANY o

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

I & J PROPERTYLLC

ARTICLE 11 - Addross:

The mailing address and strest address of the principal office of the Limited Liability Compazny is; »

ing ce Ad : Ma ddress:

10840 GRANDE BLVD 10840 GRANDE BLVD

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

ARTICLE III - Registersd Agent, Registered Office; & Registered Agent's Signature:
The nauve and the Florida streot address of the registered agent are:

BlumbergExcelsior Comporate Services, Ino.
Name

4435 Old Winhter Garden Rd
Florids swreei addrens (P.0. Box NQT acceptable)

Orlando FLORINA 32811
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stuted fimited liability
company at the place designared in this certificate, I hereby accept the appoiniment as registered agent and
agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

-+ qnd complete performance of my duties, and I am familiar with and accept the obligations of my pesition as

registered agent as provided Jor in Chapter 608, Florida Statutes.

- e

G077 Regittered Agedt's Signature
seey,
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ARTICLE IV~ Manager(s) or Managing Membar(s):
The name and address of each Manager or Managing Member {s as follows:

Title: Naswe gnd Address:
"MOR" = Manager
"MGRM" = Managing Member
MGR DAVID ISAACSON
10843 GRANDE BLVD
WEST PALM BEACH FL 33412

(Usc attachment if neceszary)

NOTE: An additional articlz muost be added if an ef.fecuve date is reﬂuupad.
REQUIRED SIGNATURE v

Signature of a membar or an luthorlnd reprerentative of 4 member.

(In sooordance with section G08.408(3), Floridz Statutes, the execution
of this document constitutes an sffirmation under the penaltics of pmury
that the facty stated herein are true.)
DAVID 1SAACSON, Mamber

Typed or printed name of signee

Elling Fecs;

$100.60 Filing Kee for Articles of Organization
% 2540 Darigmation of Repisterad Agent

% 3000 Certified Copy (Optionsl)

5 5,00 Certifieate of Btatuz (Optional)
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