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MAY-31-2011 TUE 05:22 PM

ARTICLES OF ORGANIZATION
IREIVY, e

ARTICLE I-Name::
The name of the Limited Liability Compeny is:
IREIVY, LLC, a Florida. L‘lmitedLiability Company.

ARTICLE TI-Address; , .
The-inailing address and’ street address of the. principal office of the Limited Liability

Conmipeny is:
Princival Office Address; ‘Mialing Address:
8312 Dundee Terrace 8312 Dundes Terrace
Miami, I.akes FL 33016 : ‘Miami. Lakes, FL 33018
ARTICLE [F-Registored Agent, I{ugxsterad Office, & Rogistered Agent's Sagnatgn.* =
The niamé and the Florida strest address of the registered agent are: PR —
g E -y,
. ‘ H
8312Dunden Texrace ﬁ;': ~— —
“Miiami, Lakes, FL 33016 [ .
a e Ty
: :r H f
Having been named as iegistered agent: and'to: aecept service of process for-the fﬁ‘bave W -
£
@

stated limited itabillty company.at.the pfaca des:gnared in.this certificate; I heyshy ar:cepr
the appointment as mgmered agent-qnd agree 1o et inithis capaciy. I, firther-ugres'to
comply with :the provisions. of .all statutes relating to. the proper’ and, complete
perforimance of my duties, and I am Jamiliar with:and accept the ob?zganom qf my

position as regisiered ggent:as. pmvided i Ckapter 608, Florida Starutes.
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MAY-91-2011 TUE 05:22 P P. 003

ARTICLE IV-Manager(s) or Menaging Member(s):
Themame and address of each ‘Menager or Mataging Member is as follows?

Xitle: . . ‘Name and Address:
Managing Member. “Treivy Ulacia.
8312 Dundee Tefface
Wi Lakes, FT, 33016

: };‘ Qa 'E‘:“’,
' / I
By’ Irewy Ulacla > ‘_i‘g =3 7
. wit =
. . \ e pr—
S:gnatum.of_ a mamber or an authorized representative of a member, it £ o -
=<
. “om T
{In accordange with seotion 608.408(3), Florida Siatutes, the execution - .~ - -
‘of this document constitutes an affirmation vader the penalties of pegury 51> *° ‘
‘that he facts stated herein are true:) SR

The period. of diwration. for the Limited Liability: Comipany -shall. be- pcrpcmal and the
-¢ffectivé date shall be the date on which these articles of organization are filed with the:
Tiepartmentiof State-Division of Corporations,



