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ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
Thz name of the Limited Iisbility Company is:

Ichigo Propertiag, L1.C
(M ot with the words “Limitod Tlsbity Company,” “LL-C." o “LLE")

ARTICLE 10 - Address:
The mailing sddress and gmest address of the prineipal office of the Limited Liahility Company is:

Frineipal Office Addresy; Madllgp Address;

26016SEMetPlase 00 0 2BI68E21xPlase
CapaComl Flonda 338043275 = Capa Coml_FEloritia 230043275,

AR'I‘ICLEIII Registered Agent, Registered Office, & Roglatered Agent’s Signatwrer
(The Linsted Liahility Coempary catnodt icrve s s ows Regisiorod Apmt. You st designss s individua! oranother
bumineia entity with an actjve Flarkds mghnuinn.)

The nime and the Florida streot addresa of the registered agent are:
Alax Mayus

Name

2616 SE 21st Placa
Florida strect address (P.O. Bax NOT ascocptable)

Capa Coral n. 33904
Ciy, S, and Zip

Having been named as registered agent and to accept service of process for the above stated linited
tiability compexy at the place dexignated in this certificate, I hereby accept the appointment gy
rogtstered agent and agres 1o act in this capacity. I further agree (o comply with the proviglons of all
staney relating o the proper and complete perforoeance of my duties, end 1 om fomiliar with and
acoept the obligatians of my position e registeved agent s provided for i1 Chapter 608, F.S..

T

Registaed Agenl's Sigl\mgﬁBQLﬂRBD)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Mmager or Managing Member is a5 follows:

Title: N Address:
"MGR" =~ Manager
“MGRM" = Managing Member
MGRM Alax Mayus
2111} SE 215t Piach
Lapa Coral, Flordda 390043275
MGRM Yumike imat
2616 SE 215t Piace

{Use attachment if necessary)

* ARTICLE V; Effective date, if othar than the date of filing; .(OPTIONAL)

(If sm effective dute is Hxted, the dato mast be specific and cannot be rwore thun five business days prior
to or 90 daya sfter the date of filing) )

REQUIRED SIGNATURE:
0/ /4@

smmnéf’nﬂureru-m.?jj raprosatative of v menbor.
{in acoordmce with yection 603.408(3), Florids Stamars, the execution

of this docmem? ponatitutrs an affirmetion under the penshics of pagury
that the factx stuted berein wre truc.) pes

Alox Mayus, Member
Typed or printad vane of ngoce

Fiing Fesy:

$115.00 Fuing Fee far Asticley of Organkantion and Desigustion
of Beahstered Ageat

$ 30.00 Certified Cogry (Dptoaal)

$ 500 Centificate of Stxtus (Optioaal)
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