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No. 0202

ARTICTES OF ORGANIZATION FOR FLORIDA LINYTED LIABILITY COMPANY
ARTICLE I- Name;

The name of the Limited Liability Company is:

IP ENTERPRISES, LLC

(Mus! ord with the words “Limited Liebilily Company, “L.L.C..” or *LLC ")
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principnl Office Address:

Malling Addyesq;

{ SAME
PLANTATION, FL 33322

ARTICLE III - Registered Agent, Reglatered Offlce, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual
snother busineas gntity with an active Flordde reglstration.)

The name and the Florida street address of the registered pgent arc:

DAVID G HASTINGS CPA
Name
2207 D4TH ST §
Florida streer address (PO, Box NOT acceptable)
GULFPORT R, 33707
City

Zip
Having been named as yegisiered agent and to qeeepl service of process for the above staied fimited lability campany at
the place designated in this certficate, I hereby accept the appotiiment as registered agent and agree to ot i this
capacity. [ further agree 1o ooniply with the provisions of all statutes relating fo the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my positton as vegistered agent as provided for in
Chapter 505, F.5..

Registered Agent's Signathse{REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and conirol the Limited Liability Company:
Title: Name ang Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR JESSEE SAHLER
1400 NW 110TH AVE SUITE 412
PLANTATION, FL 33322

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If ap effectlve date is isted, the date must be specfle and cannot be more than {ive busiess days prior to or S0 days after
the date of fillng.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

e ML

SkgfiEtyre of a member 6r an anuthorized representative of a member.
{In accordance Wirh soction 605.0203 (1) (b), Floridn Siatutes, the éxcoution of this document

conatitutes an affimation voder the penalties of perjucy that the facts stated herein are true.
1 am awpre that any falst information submitted m & document 1o the Department of State
canstitutes a third degree folony as provided for in 3.817.155, 7.8.) .

JESSEE SAHLER
Typed or printed name of signee

Flling Fees;
¥125.00 Filing Fee for Articles of Organlzafion and Deslgnation of Registered Agent
§ 30.00 Certifled Copy (Optlonal)
$ 5.00 Certificate of Status (Optional)
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