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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABIUITY COMPANY
ARTICLE I - Nawmre:

The neme of the Limited Liability Company is:

IMPACT PROPERTIES XlI, LLC

(Mot end with the words “Limiled Lisbiliny Company, *Limited Corepasy™ or their shbravistios "LLC,"

arlo
ARTICLE )] - Address:

Briucina) Offieg Address

The mailing address and street scdress of the priscipal office of the Limited Liability Compasy is:

Mafling Addvesy)
4875 SALISBURY ROAD 4678 SALISBURY ROAD
JAEEONWLLE, FL 32268 JACKSONVILLE, EL 32asg

ARTICLE I - Regiatersd istared Officn, & Registered Agent’
o Listed Lisslly Conge Agent, Regi » Ag

Lun’
o =
B ?nturn: ~ 2‘3%':‘“'_,
' Koy GanaL Servn 25 if own Rogisred Agem, You mist dealgnate en individusl ov snether @ =%
boadiasa artity wih 3n wive Florida regitration. l S i
. — >
The name and the Plorids street address of the registared agent are: @ ?-:Eir”
KISH KANJI z %%
Name — ?:‘%
™ EF
4575 SALISBURY ROAD % Z;.:g;"”
Floehde pyeer addeess (P.0. Box NOX, acosptable) &
JACKSONVILLE g, 32256
Clry

. St wnd Zip

Having been namsedl a3 registered agere and 1o accep! service of procass for the abow seied limited
Lability corpamy at the place designated in this comiflome, | hereby accept the cupoirtmant as

regiserad agent and agrer io act in tls oquarlty. [ furdr agree m comply with the provisions of all
sailes relating to e » emd complele performance of my ditles, amd I am feomlliar with aed
aocepe the obltgations of my posision as registered agevi as provided for in Chapaar 608, F.5.
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Roglstered Agent's (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managiag Member(s):
The name and addrens of esch Manager or Managing Member is ag follows:

Tatjes Name and Addreay:
"WMGR" = Manager
"MGRM" = Mansging Membar
MGRM ISH KANII
4675 BALISBURY HOAD

JACKSONVILLE, FL 2288

\ (Uss ateachment if necessary)

\ ARTICLE Vi Effective date, if other dun the date of Gling: » (OPTIONAL)

(If an effective duty Is lgted, the date mwst be speelfic sad cannnt be more than five boxiness days prior
in or 90 days after the data of filing.)

REQUIRED SIGNATURE:

i S
Sigoaters of a me W W0 nethorieed representisive of ¢ memper,

{In aspordances wih wtion 608.408¢3), Florida Statises, te execution
of this documene constifites ar sffinmation qnder the peaniies of parjury
thwt the frote stated kerain are tue,}
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ped of prineed name - -?J =w
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Fillog Fees: Ve =T
$125.08 Filing Fee for Articles of Qrgaaleation and Dorigration > &=
of Regivtered Agent E<m
& 30.00 Cortified Copy (Optional) » 2
$ 500 Cortificuts of Stawis (Optional) = 2,
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