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ARTICLE I ~ Name:

ARTICLES OF ORGINIZATION

The name of the Limited Liability Company is:

IRES PALMAS HOLDINGS, LLC.
ARTICLE Il - Address:

The mailing address and streat address of the principle offioe of the Limited Linbility Company is:

FOR

FLORIDA LIMITED LIABILITY COMPANY

4 3
828 SE 14V AVE. 826 SE 14T AVE. N
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JOCALA FL.JMTI CALAFL. 34478 =
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ARTICLE I — Registered Office, & Registered Agent’s Signature: =z
The name and the Florida street address of the rgistered agent are: o
=
Name g
328 SE 14™ AVE
Florida strect addrass (B.0. Box NO acceptable)
- 344

City, State, snd Zip
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Having been named as registered agant and 1o aceept seyvice of process for above stated limited Lakility
company at the place decignased in thie certificate, I hevelry accept the appointment as registered agen? and
agrae to act iN this capagity, [ further agree to comply with the provistons of off statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my porttion as
regisicred agent ax provided for in Chaptar 608, Florida Statutes.

Registered Agent’s Signztire
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ARTICLE IV — Manager(s) or Managing Member(s):
Tho name and address of cach Mnnaga' orMa:lagT.ﬂg Member I5 a2 follows:

Title: Maxge nod Addregs:
“MGR™ = Menager
*MGERM”™ = Managing Member
B,
~B288R14 " AVE,
M’L—n—-ﬂ—-——‘
MGR S _19%
Qegln Bl 34471
(Use attachment if peocetary)

NOTE: An addivional srticle must e added if an effective date is requested.

REQUIRED SIGNATURE:!

Sigoature of a member or an authorized ropreseitative of f member,

(In accordanee with section 608.408(3), Florida Statotes, the axeention
of this dacument constitutes an affrmation undet penaities of pejury

<

that the facts stated berein are trua.) a
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. Typed or printed name of signes %‘
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