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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

IVON, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.7)

ARTICLE XI - Address: ,
The mailing address and street address of the principal office of the Limited Liabiity Comparty is:
Principal Office Address: Mailing Address:
6606 Gaviota Court B g
Port Plarce, PL 34551 Fort Plerce, FL 34951 oty o
= 8
end
HE L

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Si |
(The Limited Liability Company cannot sarve as its own Registered Agent. 'You must designate. an individual © gr!!.h!her .
businesa entity with an aetive Florida registration.) ;L"u" B

a3

pay
The name and the Florida street address of the registered agent are: ﬁ%_%'i g
Ak -
S -

W, Bradley Munroe, Esaquire
Name

239 E. Virginia Straet

Florida street address (P.O. Box NOT acceptsblc)
32301

Tallahasaee FL
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment 4s
registered agent and agree to act in this capacity. I fiurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with snd
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S..

[/\.9 aqg“‘"" Wb Ak

Registered Afeot's Bizn (RBQUIRED)
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ARTICLE IV- Manager(s) or Mangging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

B 2
MGRM Robart Avon o -
5021 Induptrial Road %g;_ ﬁ , "‘
Farmingdale, NJ 07727 gg -~ “""'r..
MCRX Victor Avon %“_,,_,_ - m
5021 Indugtrial Road I ; @
Parmingdala, NJ 07727 by L= d
prso S
MGRM Kenneth Avon , %’: g
5021 Industrial Road
Farmingdale, NI 07727
MERM William Avon
5021 Indusatrial Road
Farmingdale, NJ 07717
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL:

(If an effective date js listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

T —

Signature of a member or nn autlforized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this documnent constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

R.W. Worthingten, Jr., Authorized Person
Typex or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation |
of Registered Agent

S 30.00 Certified Copy (Optional)

S 5.0 Certificate of Status (Optionzl)
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ADDENDUM TOQ ARTICLES OF ORGANIZATION
QF

IVON, LLC

ARTICLE IV - additional Managing Members:

Bl
3¢

e
MGRM: Richard Avon , s f
Address: 5021 Industrial Road g;?**

Farmingdale, NJ 07727

¥

"Hvedho

MGRM: Ivo Allen
Addreass: 5 Winding Weods Way
Freehold, NJ 07728
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