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ARTICLES OF ORGANHJA.TLON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liakility Company is: IRISH ACRES HOLDINGS LLC,

ARTICLE 11 - Address:
The mailing address and street [address of the principal office of the Limited Lisbility Company
15 3638] Carlton Place, Boca Rdton, FL. 33496,

ARTICLE 1] - Registered Agent, Registered Office & Repistered Agent’s Sipnature:
The name and the Florida streef address of the registered agent are:

Joseph O Dopnell
3681 Carlton Place
Boca Raton, FL. 33496

Having been named as |registered agent and to accept service of process for the
above stared fimited liakliity compary at the place designmed in this certficate, !
hereby aceept the apppintment as regisiered agent and agreé to act in this
capacity. ! further a,gr(-‘: 10 comply with the provisions of all sianues relaiing o
the proper and complety performance of my duties, and ] am Semiifiar with and
accepi the obligations of my position as registered agent
Chapter 608, 7.5,

y provided foit in
r
[

coigifred Apent’s Sig;namsr:“'

LS O

[ Tmlwr or an authorized representative of a member.,

¢in accordance with section H08.408(3), Florida Statutes, fhe exccution of this document
constizates an affimation inder [he penalties of perjury that the facts stated herein are truc.)

Joseph O Donnell
ryped or printed name of signec
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