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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
¥
ARTICLE I - Name:

The name of the Linited Liability Company is:

tnvaatment Realty Advisors of Flerida LLO

ARTICLE I - Address: )

The mailing address and street address of the principal office of the Limited Liability Company is:
Principsl Office Address: ailing Address:

7205 Catsside Drive 7205 Gatesida Drive

Boca Raton Florida, 33488 Boca Raton Florida, 334858

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are;

Thomas Porter

Name

7205 Gatesids Drive
Florida street eddress (P.O. Box NOQT acceptabic)

0 *6 WY |2 AON 9007
4
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Boca Raton, FLORIDA 33486
City, State, and Zip

Having been named as registered agent and to accept service of proeess for the above staled limited Babiliy
company af the place designated in this certificate, I hereby accept the appointment as registered agerd and
agree fo act in this capacity. I further agree to comply with the provisiony of all statwtes relating to the proper
and complete performance of my duties, and I e familicr with and accept the obligaiions of my position as
registered agent as pravided for jn Chapter 608, Florida Statutes..

" Registered Agont's Signature
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of sgch Manager or Managing Member is as follows:

Title: Name apd Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ~ Thomas Porter ’

7205 Gateside Drive
Boca Raton Florida,, 33406

{Use attachment if necessary)
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NOTE: An additional article must be added If an effective date is requested, ro SBED
REQUIRED SIGNATURE: = ZERT
= 2.,
o =3
Signature of s femberior an authorized representative of 2 member. g FE;:;%
oA

{In accordanee with seotion 608.408(3), Floride Statutes, the execution
of this document constituies an affirmation under the pegaltics of perjary
that the facts stated herein are frue.)

i g%ﬁg Y E;g'fﬁﬂ
ed or printed namoe of signes

Diting Feex:

$180.00 Filing Fee Tfor Articies of Organization
$ 15,00 Designation of Registered Agent

$ 36.90 Certified Copy (Optional)

$ 5,08 Certificate of Status (Optionxl)
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