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ARTICLE] - Name
The name of the Limited Liability Company is: IRABC, LLC

ARTICLE II - Address
"The mailing address and street address of the principal office of the Limited Lisbility Company is:

Exincipal Office Address; Mailing Address:
11520 SW 220d Convt : —MS205W 22nd Court
Davie, FI. 33335 __Davie, F1, 33335

ARTICLE IIl - Registered Agent, Registered Office & Registered Agent's Signature
The name and Floﬂda_sl.mcl address of the registered agent are;

Harry M., Samuels

Name

2901 Stirling Road #307
(PO, Box or Mall Drop Box NDOT Acceplable)

Landerdsle. FT. 33312
: (City / Stats ¢ Zip}
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Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, f hareby accept the appoimmen: as registered agent and agree to act in this
capacity. I further agree o comply with the provisions of all statutes relating to the proper and complete earfoma.m:e
of my duties, and I am familiar with and accept the obligasions of myposition as registered agent as provided for in

Chapter 608, ES.
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ARTICLEIV - Manager(s) or Managing Member(s): .
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The name and address of each Manager or Managing Member is as follows:
Tite:

"MGR" = Manager

© " HOO00D181784 - .
Name and Address;
*MGRM" =Mmaging Member
MGR Bonnie Rodrignez - 11520 SW 22nd Court, Davie, F1.33335
(Use antachument if necessary)

REQUIRED SIGNATURE:

[ e

I T s

Signatnrerofa member or authorized representative of 8 member.

stated herein are troe. )

( In accordance with section 608.408(3), Florfda Statutes, the execntion of this
document constitates an affirmation under the penalties of perjury that the facts

Bonnie Rodriguez

Typed or printed name of signee
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