(I-Requestcl‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] pekuwe  [Jwar ] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

_ Lobanl23208

ARMMMITARNE

600082476076

12/2900--01019-=017  s#4E65.00

DY o
— oo
— o

T 2

—m 0
=T 9
I N -
i
o= M
>

=—
gm g

/n

N Oigen  UEC 2 0 7008¢



CORPORATE
ACCESS,

“YWhen you need ACCESS to the world’

L]

236 East 6th Avenue . Tallahassee, Florida 32303

,; P.O. Box 37066 (32315-7066) ~  (850) 2222666 or (300) 969-1666 . Fax (350) 222-1666
WAILK IN
PICK UP: N /}7 /o’@?ii&m@q
b .
CERTIFIED COPY
PHOTOCOPY

CUS

QDDEJ\

FILING Z/L/C/

TNGSToRES | Lo

1.

{CORPORATE, NAME, AND DOCUMENT #)
2.

(CORPORATT, NAML AND DOCUMENT #)
3.

(CORPORATE NAME ANDY DOCUMENT #)
4.

{CORPORATT, NAMLE AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATY, NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

IVGSTORES, LLC

(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or “L.C.,")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2169 N.W. 140 AVENUE 2169 N.W. 140 AVENUE
PEMBROKE PINES, FLORIDA 33028 PEMBROKE PINES, FLORIDA 33028

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

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

S o
TRESCOTT, DRUCKER & VASALLO, P.L. r;;r?z =
Name %-:;: 8 E
7B M
2605 PONCE DE LEON BOULEVARD Mo g M
Florida street address (P.Q. Box NOT acceptable) -r__n; = O
2 N
CORAL GABLES pL_ 33134 2= &
City, State, and Zip gm -~

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further gree to comply with the provisions of all
statutes relating to the proper and complete performancg’of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

¥
Registered A SSV@-@(Rl-:QUIRED)

(CONTINUED)
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<+ ¢ ARTICLE TV- Manager(s) or

! Managing Member(s):
S The name on mlrims& e{' cach Munager or Munnging Mcmbﬂ is ns followa:
Ti “(‘-: ::Al.»- : N A
m.! < : Name and _a\ddrﬂg;
MGRY = Manager
"MGRM" = Munaging Member
MGR

i BOBIMMY, LLC

T2169 N.W. 140 AVENUE
PEMBROKE PINES, FLORIDA 13028

(bise attachment if necessary’

ARTICLE V: Effective dite, il other than the date of Bling.

10 or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

v
=T
—<
>3
- Fal el il g«-—‘
_ Sipnature of a member n(/aft anthorized representative of a membern wT 5
{in accordance with sectiolf 603.403(3), Flerida Statutes, the execution F‘" e
of this docihnam cnmututcs an aflirmation nncler the penalties of pc:r;ur:.

that the facts siated herein are ros) T
[ -—;?—?-1
JONATHAN TYSON Sm

- Typed or printed name of sigmes :

|

Filing Fees:

£125.00 Filing Fee for Articles of 0rgﬁulz:nlon and Designation
of Reglstercd Agent

$ 30.00 Certified Copy (Opuonal}
S 500 Certiﬂeuu of Stutus (Optional

- : Pngu 20f2

80 :¢ Hd f:Z 33090

(OPTIONAL}
{If an cffective date Is !istﬂl the date must be specific .md cannot be more than five basinessidays prlor
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