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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

L Ventures, L1C

ARTICLE I1 - Address: .

The mailing address and street address of the principal office ef the Limited Liability Company is:
incipal c : Mailing sddress:

cfo |.0.M. Management, Inc. clfa 1.0.M. Management, Ing,

1130-B East Hallandale Beach Blvd. 1130-2 East Hallandale Beach Bivd,

Hallandale Beach, Flodda 33009 Hallandale Beach, Florida 33009

ARTICLE 111 - Registercd Agent, Registered Officc, & Repistered Agent’s Signature:

The name and the Flarida sireet address of the registered ngent arc:

Narmen T, Ruberts, Esquire
Name

50 West Maghta Drive, Suite &
Florida stroot address (P.0O, Bax NOT acceplable)

Key Biscayne, FL 33149 L
City, Siate, and Zip

Having been named as registered agent and to accepr service of process jor the above stared linited
liability compeny af the pluce devignated in this certificate, I herelby accept the appainiment ax
regisiered agent and agree 10 act n this capacily. Ifurther agree to comply with the provisions of efl
statutes relating to the praper and conplete parfarmance of my duties, and [ am famifior with ond
dcoept the obligations of my poxition as regfstered agent as provided for in Chapter 508, F.5.
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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:

Title; Name gnd Addrosg:
"WMGR" = Manager
"MGRM" = Managing Member

MGRM llana Marrow
1130-8 East Hallandala Beach &ivd,
Hallandale Beach, Florjda 33009

{Use attachment if necessary)
NOTE: Aa additional article must be added if an effective date is requested,

REQUIRED SIGNATURE:

Slgnslure of a%ﬂt authorized reprosentative of p mamber,

(In aocordance with seetion 608.408¢3}, Flarida Suatutes, the exscuiion
of this decument codstitutes & affirmation under the penalties of perury
that the fects stated hercin are true.,)

Norman T. Rabarts
Typed or printed name ol signes

Hili pes:
5125.00 Filing Fee for Articler of Organization and Dasipnation
of Repisiered Agent

$ 30.00 Contified Copy (Optionsl)
5 35,00 Cectificate ol Statug {Optionaly
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