-_— )

“Lp3000/053

Florida Department of State
Division of Corporations
Public Access Systern

Eiectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((HOB000255575 3)))

0 0O O A

HOBODO25557 534804

Note: DO NOT hit the REFRESH/RELOAD button on vour browser (Tom
this page. Doing so will generate another cover sheet.

Te:
Division of Corporations
Fax Number {850)617-63873

Frem:
¢ CLARION VENRTURES, INC.

Account Name
Account Number : T20030002C026
: {801)745-2785

Phone H
Fax Numnber 1 (B01)745-2814

ORIDA/FOREIGN LIMITED LIABILITY CO.

oy
e *l}éb 5
" " i it 1 g
L*_-gi 54 Irving 1126 LLC ~0 8
o Ty
e @05 R e e s P&
i_..,:. ™ Lk ‘Certificate of Slatu.s : 0 ; 2‘,‘, o=
o 2 S O i B
i > % Certified IC,opy ‘, 0 LM W
- [ o) .']-:I eeette e et e mies e e K E“CJ
e g D’Jr§ Pagc Count : 01 :_':"‘ >
* i) N e Er o EEm . m —wm e ama ey - ot m
ST Estimated Cha:gc » 5125 a0 Sl
_— wmae e DT LT T 3 - v TTRLET . I T TR L ST el 5':.;-? 01
o |
Electronic Filing Menu Corfordid R Hel
¢ THAMPTON P

NOV 14 2008

EXAMINER

ENIE



Ocl 30 08 04:5%p Esta 954-436-0402 2
P.

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Ligbility Company is:

Irving 1126 LLC

ARTICLE II - Addruess:
The muiling address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Mailing Address;

15841 Pines Blvd. #130 15841 Pines Blvd. #130

Pembroke Pines FL, 33027 Pembroke Pines FL, 33027

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Robert Pitter

MName

15841 Pines Blvd. #130
Florida streen address (P.C). Box NOT acceptable)

Pambroke Pines, FLORIDA 93027
Cily, State, and Zip

Having been named as registered agent and to accept service of process for the abave stated limited liability
company al the place designated in this certificate, I hereby accept the appointment as registered agent and
agree o act in this capacity. I further agree to comply with the provisions of all statwes relating 1o the proper
and complele performance of my duties, and I amn familior with and accept the obligations of my position as
registered agent a4s p o for in Chapter 608, Floride Stetutes..
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ARTICLF. V- Manager(s) or Managing Member(s):

954-436-0402

‘The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Mecmber

MGR

Name and Address:

Raobert Pitfer

5001 Sw 201 Terr

Ft Lauderdale FL, 33332

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Sigmat

(In accordance with section &
of this document constiluics an

that the facts stated hersin are true,
els

_jE\L‘-mﬁ?\\c’ V\ LE—"?

Mmp resentative of 8 member.

(1), Fiorida Statutes, the execution
ation under the penalties of perjury

Typed or prﬂm‘ name of signee

Filing Fees:

5100.00 Filing Fer for Articles of Organization
§ 25.00 Designation of Registered Apgent

$ 30.00 Certified Copy (Optional)

$  5.00 CertiBeate of Status (Optional)
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