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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

- ARTICLET - Name
The name of the Limited Liability Company is: Ivory Coast Investment LLC

ARTICLE IT - Address
‘I'he mailing address and street address of the principal office of the Limited 1Llability Company is:

Prineipel Office Address; Molling Address:
416 Boynton Bay Clrcle 416 Boynton Bay Circle
Boynlon Beach, FL 33435 Boynton Beach, F1_ 33435
R
. h M
ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature =~ 1y ,
‘the name and Plorida street adlress of the registered agent are: Yt | v e
C.'; ' ) o | e
Michael Blade S 1
Name - o
- i
i o= 0 -
418 Boynton Bay Circle 25
{r0. Box or Mai] Tirop Rox NOT Accepishla) _:‘:;_’ ™M

Boynton Beach, Fi. 33435
(Cily / State / Zip)

Huving been named as registered agent and to accept service of process for the abuve staied limited liahility company
af the place designated in this cevtificate, I hereby accept the appolntment ax registered agent and agrea 1o uct in this

capacity. I further agree to comply with the provisions of all starutes relating to the proper and complete performance
nfmy duties, and I am familiar with and accept the vbligations of my position as registered agent as provided for in

Chaprer 608, F5. :
oYY,

Registered Agent’s Stgnature - Michael Blade
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ARTICLE 1V - Manager(s) or Managing Membet(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" =Managing Member

(Use attuchment if necessary)

REQUIRED SIGNATURE.:

Signature of w member or authorized representutive of a member,

( I uccordance with seclion 608.408(3), Floridn Statutes, the ezecution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated hevein are true, )

Michas! Blade
Typed or printed name of signee
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