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ARTICLE [~ Name: U U /0 i 3 3

The neme of the Limited Liability Company is:

2155 Ibis Isle Lenders, LLC

tMustend with the wonds “Limited Liablity Company, “1LL.C or 7LLL Y

ARTICLE 11 ~ Address;
The mailing address and streer addeess of the principal office of the Limited [iability Company is:

Principal Office Address: Muiling Address:

¢/0 Schwartz, White and Oberweger, Esqgs. ¢/o Schwartz, White and Oberweger, Esqgs.
2000 Glades Road, Suite 208 2000 Glades Road, Suite 208

Boca Raton, Florida 33431 Boca Raton, Florida 33431

ARTICLE 11T - Repistercd Agent, Registered Office, & Registered Agent's Signature:
[The Limited 1ishility Uompamy cannet sonve i 515 onp Registered Agent, ¥ ou must designate i individual or another
business entiny with un activ ¢ Florida segistration. ) T

e XS
. . . i
The name and the Florida street address ot 1he regisiered agent arc: :Z W = ¥
b g "
. . e v atee
Barbara B. Gimenez, Esquire A —
- Lwmono g

Name Ty T
. LViem I i
7001 Biscayne Boulevard 2nd FL P
- o “or
Florida street address (P.O. Box NOT acceptable} m b

Miami, 33138 o

Clwy, State, and Zip

Fherving heen named us regisiered ugent and 1o aceept service of process for the above siided limited |
liahdity compary at the place designed in ihis certificate, 1lhioreby aceept the appointment ay ‘
registered agent and agree o adt i this capacin. 1 fitrther dgree 1o comph-with the provivions of all
stuitites refating 1o the proper and complete performance of my duties, and Tam fainiliar with wid
wecept the obligations of my wm wsgegistered agent as provided for in Chapter 608, F.S..

e

Reglstered Agent’s §)gnmum (REQUIRED)

(CONTINUED)
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"MGR" = Manager nicygyguuvsoil 5 5
“MGRM" = Managing Memboer

Manager Howard Goldsmith
2000 Glades Road, Suite 208
Boca Raton, Florida 33431

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - {OFTIONAL)
(If ap cffective date is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
[’

; 5
Sigoature of a member or sp lthorized representative of s member.

(111 acvordance with sectign 603,408(3), Elorida Statutes, the execution of this document
constilutes an afftrmation under the penalrles of perjury that the facts stated herein are uc.
| am aware that any false information submitted in 2 document to the Department of State

constitutes & third degrec felony as provided for in5.817.155,F.8.}

Barbara B. Gimenez
Typed or printed name of signee

Flling Fees:

$123.00 Filing Fee for Articles of Organization and Designation
of Registered Apent

5 30.00 Certified Copy (Optional)

$ 5.00 Ceriificate of Stutus (Qptlonal}
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