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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date: Qctober 11, 2013

ABRTICLE | -~ NAME:

The name of the Limited Liability Company is:

IRVING PARK PROPERTY, LLC

ARTICLE || - ADDRESS;

The street and mailing address of the principal office of the Limited

Liability Company s;

7386 NW 35 TERRACE :
MIAMI, FLORIDA 33122 i
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The name and the Flonda strest addreas of the registered agent are:
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Having been named aa registered agent and 1o accept servics of procass for the
above staled limited liability company st the place designated in this certificata, |
hereby accapt the sppeintment as registered agent and asgree @ act In this
capacity, | further agree to comply with the provisions of all statutes retating to
the proper and complete performance of my duties, and | am familiar with and
acompt the-obiigafldns of my position as registered agent as provided for In

‘5, enl'y Signuture

4EIV-MA EMENT

The Limited Liability Company is to be considered a multiple manager
LLC and is therefore a MULTIPLE MANAGER-LLC company.
The name and address of sach initial MANAGER or MANAGER

MEMBER are as folfows:

Managing Member JAMES HARMS QUINLAN
2064 PRAIRIE AVENUE
MIAMI BEACH, FL 33139

Managing Member - LAURA EVE QUINLAN

2064 PRATRIE AVENUE
MIAMI BEACH, FL. 33139

Manager JAMES ARTHUR QUINLAN
2054 PRAIRIE AVENLE
MIAMI BEACH, FL 33139

| - IN BUCTION

Prer IRS ragulalions tha corparation may pay and deduct the heeith Insurarce and
‘medical axpenses of its directors and amplayaes. Additonally, business auto
expenses may be reimbursed to directers ang employees and thus decucted from

curmant operations.
it
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ARTICLE VI - EFFECTIVE DATE

The effective date of the Limitad Liabllity Company shall be: Octaber 2y,
2013,
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Signaturg of member or an authorized representalive of & member

in ageordance with section 608.408(3), Flarida Statutes, the execution of
this documeant constitutes an affirmation under the. penu!hes of perjury that

the facts stated herai}am trye
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_,L& S HARMS QUINLAN
mber/Maniager of LLC

October 11, 2013
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