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+ KILLGORE, PEARLMAN, STAMP, ORNSTEIN & SQUIRES, P.A.

r
WILLLAM J. DENTUS
TIMOTHY L. DURCCHER *
ALYS0N M. INNES
CHRISTOPHER M, JAHNEE
FRANK H. KILLGORE, JR.*

ATTORNEYS AND COUNSELCRS AT LAW
) CRAIG S. PEARLMAN’
2 8DUTH ORANGE AVENUE, 5* FLOOR GREY SQUIRES-BINFORD *
ORLANDQ, FLORIDA 32801 MARTIV P. STAMP"®
PETER C. VILMQS?

MARK L. ORNSTEIN* OF COUNSET.
W, RDI0S. Com BRENDA J. NEWMAN
POST QFFICE BOX 1913
1 ALSO MEMRIR OF MICHIOAN BAR ORLANDO, FLORIDA 32802-1913 4 ALSO MEMBER OF NEW YORK & TEXAS BAR
2 CERTTFIED CIRCUIT COURY MEDIATOR TELBPHONE: (a0)7) 425-1020 3 ALSO MEMBER OF NEW YORK & ILLINOIS BAR
3 ALS0 MEMRER OF DC & WEST YIRGINLA RAR FAX: (407) 839-3635
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I = Name:

The name of the Lirited Liability Company is IVEY & STREET, LLC.
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
6530 Moonshell Court 6530 Moonshell Court
QOrlando, FL 32819 Orlando, FL 32819

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and Florida street address of registered agent are:

GARATH MICHAEL LOBO
6530 Moonshell Court
Otlando, FL. 32819

Having been named as registered agent and to accepyService of process for the above state limited
liability company ar the place designated in this certififite, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 furthey fgree to comply with the provisions of all statutes
-relating to the proper and complete performangé 6f my duties, and I am familiar with and accept the
obligations of my position as registered agent g, videddfpr in Chapter 608, F.5..

-

. -
GARATH MICHAEL LOBO, Fegistered Agent

ARTICLE IV - Manager(s) or Managing Member(s)

@Eﬂ%:ﬁ
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The name and address of each Manager or Managing Member is as follows: g o0
b
Title; Name and Address: A, ~
*MGR” = Manager fl:r:n; .
“MGRM™” = Managing Member NS =
MGRM Garath Michael Lobo S5 T
6330 Moonshell Court =t .
Orlando, FL 32819 =
REQUIRED SIGNATURE?
= Signatyre
Garath Michael Lobo

Typed or printed name of signee
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