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January 30, 2008
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE PILING SERVICE THeFon Of Compomations

r

SUBJECT: IBIS DEVELOPMENT GROUP LLC
REF: W08000004978

We raeceived your electronically transmitted document. Howaver, the
document has not bheen filed. Please make tha following corrections and
rafax the complete document, inacluding the electromic £iling cover shaeet.

Dua to transmisasion procblema, your faxed dooument or coversheet is
illegible or incomplete. Pleage rafax the document and cover sheet to

this office for precessing.

Plmase return your documant, along with a copy of this letter, within B0
days or your filing will be considared abandoned.

1f yon have any questions concarning tha filing of your document, please
call (850) 245-6094.

Agnes Lunt FAX Aud., §: BO2000024556
Regulatory Specialiast 1Y Letter Number: 60BAD0D06235
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited L:abxllty Company is;

IBIS DEVELOPMENT GROUP, LLC

{Must end with the words “Limited Liability Compmy, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mmimg address and street address of the principal office of the Limitad Liability Company is:

Princlpsl Office Address: . Mailing Address:
335 5. BISCAYNE BLVD. 33586 alémmg BLVD.
SUITE #3612 SUITE #3842
MIAMI, Fi 33131 MIAMI, FL 33131
L ' -
" ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Slgnm: o)
(The Limited Linbility Company cannat serve as its cwn Regiaterad Agent. You mnet designate an individual or f08Rr ¢ ﬂﬂ
business entity with an active Florida registration.) § ?.‘,3 %
- ORITIED
The name and the Florida street nddress of the registered agent are: §§:j g E-_.
RAYMOND J. ZOMERFELD, C.P.A. AL T
Neme NI T 3 ¥
52 e O
859 PONCE DELEONBLVD, SUITE# 1045 = B .,
Florids strect address (P.O. Bax NOT acceptahis) L g?ﬁ R |

CORALGABLES . o 33834
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at thé place designated in this certificate, I hereby accept the appoirtment as
regisiered agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all
Statules relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

W Agont’s S:}ﬂmre (REQUIRED)

(CONTINUED)
Pagelaf2
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ARTICLE IV- Manager(s) or Managing Membher(s):
The name and address of each Manager or Managing Member is as follows:

Zitle; : Address;
"MGR" = Manager

"MGRM" = Managing Member

MQRM ' STEVEN J. WALSH

335 S. BIBCAYNE BLVD., SUITE #3612

MiIAMI, FL 33131

MGAM ADAM A, LUBKIN :
338 8. BISCAYNE BLVD., SUITE #3812
MlAML, FL 33134

MGRM ' RAYMOND .. ZODMERFELD

898 PONCE DE LEON BLVD SUITE# 1045

MIAMI, FL 33131

{Use attachment if necessary)

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

. (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,)
REQUIRED SIGNATURE:

VD e Al

Signature meﬂ' or an su representative of a menhcr.

(In socordance with section 508, 408(3), Floride Statutes, the executfion
of this document constitites an affinmation under the penaltiea of perfury
that the facts atated herein are true.)

RAYMOND J. ZOMERFELD

Typed or printed nams of signee

Fu H

- $128.00 Fillng Fee for Articles of Organizaiion and Designation
of Registored Agent -
$ 30.00 Certifled Copy (Optional)
3 5.00 Certificate of Status (Dptional)
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