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ARTICLE | - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABNITY COMPANY

The name of the Limited Liability Company ls:

IMPACT PROPERTIES X|, LLC

{Must end with the wordy “Limited Linhility Company, “Limited Company™ or their shbrevisfan "LLC," oc *L.C,")
ARTICLY Il - Address:

Princlval Ofhes Addre;

The mailmg addroas and street address of the principal office of he Limited Liability Company is:

Mailing Addreas;
4575 SALISBURY ROAD
JACKSONVILLE, FL_32258

4876 SALISBURY ROAD
JACKEONYILLE. Fl._ 32258
et
ARTICLE III - Registored Agent, Registered Office, & Registered Agent's :
(Tho Linivd wmmy red Agont, Regle Reglztored Agzrt, mmmmﬁ'mﬁum A
businegs anrity with S netiva Flarids reglasmion) ~A
The arme and the Florida streat eddress of the registered agent are: @
KISH KANJ! =
Wamn q?
4675 SALISBURY ROAD 2
Florlda street adetvens (P.O. Box NOT. secaptable)
[LLE p, 52286
Chy, BiaN, k4 Zip

Having been named az regisntered axent and 2 accspi service éfm}br:&e above stared limited
Hability eompoy at the plave designated in this cerificate, I hereby

accept the qppoinimint as
regtstered agend and agree Lo aot in this capacity. Ifurtksr agree to comply with the provisions af all
statwles relating fo the proper and complele performence of riy duties, and ¥ am famllico with and

accept the obligerions of my position ar registered agent as provided for in Chaprer 608, F.S..

e

Frgistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(c) or Managing Member(s):
The aame and address of aach Manager or Managing Momber is as follows:

(N Name and Address:
"MGR" ™ Manager
"MGRM" = Managing Membet
MGRM KISH KANJI
’ 4678 SALISBURY ROAD

JACKEQNVILLE, PL_ 33756

(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing:

, (GPTIONAL)
(If en effective date is lated, the date muost be specific aud cxanot be more than, five business days prior
16 or 90 days after the date of Aling,)

BROUIRED SIGNATURE:

e
Signstucs of & wensber or an authorized raprescatative of a mumber.

(In accordance with secxion 803.408(3), Ploridy Stwmos, the exseution
o this documment corititules aq affirmation imdas the pooaltics of perjury
that the Aot stated herein orw triy.)

Typed or printad tarme of slgaen
fing P

534500 Flllng Fee for Articles of Organization aird Desigeation
of Ragiztered Agent

$ 3000 Certitied Copy (Optioas))
§ 500 Coptificaie of Status (Gptional)
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