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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Linkility Company 1s:

IVPA INVESTMENTS, LLC
(v end with the words “Littited Lubility Compagy, *L.L.C" or "LLC™
ARTICLE 11 - Addresy:
The mailing address and street address of the principal office of the Limited Liability Corapany is:

Principal Offico Address: iling Addr

§00 BISCAYNE BLVD. 900 BISCAYNE BLVD,
SUITE 2310 BOITEE

MM, FLORIDA 33132

MIAM!, FLORIDA 33132

ARTICLE 11 « Repivtered Agent, Reglatered Offlce, &: Registersd Agent's Siguatare:

{Tho Limdead Liubillty Company cannot servg a5 jo ows Regiswred Agenr. You st degigaate no individual or angher
businews ontity wilh on xothve Florida regluzutisn,)

The name and the Florida street address of the registered agent are;
PAMELA AMAYA

Neme

195 VISTA VERDI RD.

Plarids atreet address (F.Q, Box NOT acoepable)
gL 93325
City, Seate, 2nd Zip

DAVIE

Having been named as registerad agent and io accept sevvice of process for the above stazed limited
liobility company ot the place designated in thiy certificate, [ hereby accept the appointmaent as
registered agent and agree 10 act in this capacity. Ifother agres to comply witk the provisions of ail
stalutes velating to the proper and complete performance of my duties, and I am famtllar with and
dccept the obl(gations of my position as registeved agent a3 grovided for in Chaprer 608, F.S..

Regiftarsd Agent's Sigoaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managiiy Member(s):

The name and address of each Mangger or Managing Member is a3 follows:

Title: Nare and Addresc:

"MGR" = Manager

"MGRM" = Managing Member

MGRM IVETH YANEZ
800 BISCAYNE BLVD, SUITE 2310
VIR, FLORDA 30132

MGRM ANDREA YANEZ
500 BISCAYNE BLVD. SUITE 2310
MIAME, PLORIDA 33132

(Use attachmerm if nacessary)

ARTICLE V. E#ective dare, if other than the date of filing: . (OPTIONAL)

(i au effective dute is listed, the date must be specifie and canuot he more than five husiness days prior
to or 90 days nfter the date of fling.}

REQUIRED SIGNATURE:

Sigeature of 8 méber or sn nuthAaed representative of & momber,
)

(In accordunes with gection 08,408(3), Florida Statutey, the exscution of this document

conatimtes an afirmation woder the pesalties of pejury that the facts stated horein wro e, = %
1 em gwre thar any false information eybmitted 1n o dasument ko the Department of State -2
conglitutes a third dopres felony as provided for in 5.817.135, F.8.) % ==
IVETH YANEZ 2 Em
3 < ™~ =T
" TyPet Of pARIes name of signoa o ',:';%?;-‘
$125.00 Filing Fee for Articles of Organlzation and Designation - ?ﬁ}
of Reglstered Agent N S
$ 30,00 Certified Copy (Optional) o
3 5.00 Certificnte of Status (Qptional) -
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