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ARTICLES OP ORGANIZATION FOR FLORIA LIMITED ) JIABILIFY CONMPANY

" ARTICLE I~ Name:

Thae tame of the Lhnhcd Lubﬂily Contpany is:

IR Port GheglerLLC . i
{Musr end with the words “Limited Linbliity Compmy. “LL.C.M or “LLC™

ARTICLE If - Address:
The mailing address and sireel address of the principal office of the Liratted Liability Company is:

130 Vi Maripasa 130 Vg Mariposa
ARTICLE I1I - Registered Agent, Reglstercd Office, & Registered Agent’s Sighsture:

{The Limited Llability Comparry cannot serve #s its own Reglstered Agent. You must designate an individusl ar
ancther business entity with sn active Flordda registration.)

The name and the Florida street address of the rogistered agent are:

Jgroma N, Blogk

Name

Florida street address (P.Q. Box NOT acceptabie)

Palm Beach Gardens Fi, 33418
City Zip

Having been named as registered agent and io nceept sarvice of process for the above stated Ninitad liabllity company ar
the piaee destgnoted in this cartificate, [ hereby aceept the appointment as registeved agent and agree o act in this
capaciiy. I further ogree to.chmply with the provisions of all statutes relating ro the proper and complete performance
of 1y duties, and I }yﬁ liar with and accept the obiigagons af my pasition as registered agent as provided for in
p Chapief 503, E.5..

‘\ Registered Agonts Signarare (REQUIRED)

(CONTINUED)
Prge I 2
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ARTICLE IV- -
The name and address of gach prrson authorized 1o mansge and control the Limiwed Liability Company:
Titls; Name and Addreas:
"AMBR" = Authorized Member
*MQR” = Manager

4130 Vig Maripgsa

Palm Beach Gardens, Florda 33418

Attention: Jecoma N, Block

(Use sttachmeny if nccessacy)

ARTICLE Vi Effective date, if ather than the dato of filing: e (OPTIONAL)
(If mn effective date s lsted, the date nmust be specHlc mid cannod be more than five buslneu days prier to or 90 duys after

the date of filing.)

ARTICLE VI: Other provisions, if any.

'ﬂ Sigratore of a memdber or an orized reprexentative of a member,
(In accordence with section 605.0203 (1) (b), Florida Statuzes, the execution of this document
consiutes an affirmation under the penalties of herjury (hat the facts stated herein are truc,
{ am aware that any faise information submiited : e document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5))

Aeroma N, Blogk
Tvped or printed name of signes

Eiting Fees:
$125.00 Filing Fec for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy {Optional}
5§ S0 Certﬂlc,atc of Status (Optional)
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