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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
. The pame of the Limited Liability Company is:
IBI, UL
(Mugt end with the wards “Lim/ted Liability Company, “L.L.C.." or "LLLM
ARTICLE IT - Address:
The mailing address and sireet address ¢f the principal office of the Limited Liability Company Is:
Principal Office Addross: Mailing Address:
6285 Powers Avenue 6285 Powers Avernie
Jacksoniville, FL- 32217 aEEEVILLE, T

ARTICLE III - Ragistered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limieed Linkility Cavppany ameol setve s its own Registered Agent. You must designate an individual or anather
business eptity with an aotve Flopida registration,)

The name and the Florida street address of the registored agent are:

C T Carporation System
Name

1200 South: Pine Yslund Road
Florida gurest address (P.0. Box NOT aeccptable)

Plantation  py 313324
Ciry. Siats, and Zip

Having been named a3 registered agens and to accept service of process for the abave stated limited
liahélity company af the place dexignated in this cersificnte, [ hereby accept the appoinimeni as
registered agent and agree to act in this capacity. Jfurther agree lo comply with the provisions of ali
séatutes relating to the proper and compiete performance of my duties, and I am famifiar with and
accept the oblipations of my position as registered agent as provided for in Chapter 608, F.5.,

C T Carporation System

e A
Regisy snt’s Signoture (REQUIRED)

Danny Verdacchia, Jr. Asst Secretary

(CONTINUED)
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ARTICLE JV- Manager(s) or Managing Member(s): .
The name and address of cach Manager or Managing Member is as follows:
Title: g and Address:
"MGR" = Manager
"MGRM" = Managing Member
MANAGER, Laxyy J, S9mith
6285 Powsys Avenue
Jacksonville, F1, 32217
(Use attachment if necessary)
ARTICLE V: Bffective date, if other than the date of fling; | Date of Filing" oprioNaL)
(If a0 effective date is listed, the date must be specific and cannot he more tian five business days prior
to ar 90 days after the date of filing.)
REOLTRED SIGNATURE:
T D .
. atative of & member. ‘;.:‘;L‘} ;;:E ‘:’ﬁ
(n aeoordance with noction 648.408(3), Florida Statutes, the excoution ?:f"“ e
of this document comsrintes ap atfirmar on under the penalties af perjury FrTn e e
that the facty stated hermin are true, < rpo O
Layry 1. Smith o= T
Tybot ar printed hame of signee Sy i,
2L ? &
Dlline Foss: DI
. e R 4
$125.00 Filiug Fee for Articlcs of Organization and Dayiznation i
of Registered Agant
§ 3000 Certificd Copy (Dptional)

§  5.00 Certificute af Status (Optional)
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