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CORPDIRECT AGENTS, INC. (formerly CCRS)
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ARTICLES OF ORGANIZATION FOR FLORDA LIMITED LIABILITY COMPANY

ARTICLE I . Name:
The name of the Limited Liability Company is:

IBEX Nantahala ll, LLC )
(Must ond with the words “Limited Lisbility Company, “Limited Compuny™ or twlr abbrevistion “LAC,” or L.C,™)

ARTICLE I - Address:
The mailing address and strest address of the principal pffice of the Limited Liability Compaity is:

ci ce Address: Mailing Address;

95 Merrick Way, Sulta 810
Coral Gablea, Florida 33134

. ARTICLE III - Reglsterod Agent, Registered Office, & Registered Agent’s Signature; -
{Tha Limited Lisbility Company caanot gerve ar its owt Rogistercd Agont You must designate an individual or ancther
businags entity with sn active Florlds registredon)) - _ _

The nams and the Iflorida street address of the registered agent are: -

' Jose F. Rosado . = ‘
T Name ~5
- . '; o 5
85 Merrick Way, Sulte 810, TR . qﬂ
“Plorids rereet address (P.0. Box NOX accepuable) 5! o
Coral Gables __yy, 33134 f_;f? =
City, Stets, and 2ip Mes
~n {77

Having been named as registered agent and 1o accept service of process for thg ghove stated !ﬁy
liability company at the placs designated irs this certificate, I heveby occept i, appsthiment
registered agent and agree o act in this capactty, Ifurther agree lo comply with'the grédvisions of all
statutes relating to the proper and complete performance of my duties, and I amn famTlidar with and
accept the obligations gf my position d as provided for in Chapter 608, F.§.,

Regl Agordt's syﬁm (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is es fol]ows

Title: ‘ Name and Address:

"*MGR" = Manager

"MORM" = Managing Member

MGR IBEX Fiald & Strearn Comparation
95 Mmerrick Way, Sylte 810
Coral Gables, Florida 33134

MGR Salo Waganbarg Trustes 441

' 2010 NE 214 Termace
North Mlami Beach, Flovids 33179
N
(Usa aﬂaohmcm if naoe.ssa.ry)

ARTICLE V: Effective date, if pther than the date ofﬂhng . (OPTIONAL)
(If an effoctive date is ligted, the date raust be: specaﬁc and cannot be more than five business dayn priot

toor 90 days after the date of filing.,)

REQUIRED SIGNATURE: o
THEX Fileld a -3
F T
Signatore of 2 memper or an ?ﬁd Tepresentative of a memba" - -
L
(n accordanca with 608.408(3), Florida Strtutss, the exm&’&:,
of this document oonst{mtos an affirmation under the penalﬂes of p'edﬁy > ﬂ ¥ F
that e faots stated hertin e trus,) - D
Jose F. Rosado, lis President, dated this _/ ¢ day of Febmmﬁ&ﬂ -
. AT,
- Typed or printed name of signes = >4
$125.00 Filing Fee for Articles of Organization and Dmgnatlon
of Registered Agent

$ 30.00 Certified Copy (Optivnal)
- §  5.00 Certificate of Status (Optionsi)
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