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’ COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 1S Group Holdings, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Jlillepe Dootkadir, Esq,

Name of Person
Doolkadir Law, P.A.

Firm/Company
2000 N, State Rd, 7 Suite 215

Address
Margate, FL 33063
City/State and Zip Code

idmlkadi[@iadlam%?[s com
mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jiltene Doolkadir, Fsq al(888 ) 519-5056
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courjer Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIARILITY OOMPANY

ARTICLE I- Name:

The name of the Limited Liability Comparry is: ﬁ‘
M ,
et &
15 Group Holgings, LG P A~
{(Mnust end with the words “Limited Lisblity Company, “L.L.C." or “LLC.") RN N
T @ e
ARTTICLE H - Address: J&’f-:.- :% Q
The raniling nddress and street address of the principal office of the Limited Liability Compary is: oo, -
s w .t
Malliog Address; Ty
Erincipal Cffice Address; % = 2
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Eommmm.ﬁo.bﬁ______ 33196
. ARTECLE I - Registered Agest, Registered Office, & Registored Agemt’s Signature:

{The Limited Linbility Company cannot scrve as its own Registered Agent. Yoo maost designnte an individual or

another business entity with an active Florida regisimtion.)

The narne and the Florida street address of the regisiered sgent are:

Doolkadiz Law, PA.
Nome
it 215
Florida street address {(P.O. Box NOT sccepiable)
Maragte L 33083
City Zip

Having been named cs regizterad agent and to acoept service of process for the above stated limited liability compary at
the place dexignated in this certificate, 1 hereby aceept the appointerd ax registered apent ard agree to acf in this
eapacity. 1 firther agree to comply with the provisions of all statutes relating to the proper cud camplete performance
of my dhuties - and [ amn Jamitior with and accept the oblipations of my position ax registered agent av provided for in
Chegrier 605, F.S..

i s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

nemmmammwmwmamlmmmmchomm
Ttles

"AMBR" = Authorized Member
"MGR" = Manaper

Neme nod Addresy;

(Use attechmernd if necessary)

ARTICLE V: Effective date, if other then the date of filing: ({OPTIONAL)

(If o effective date Is lhted, the date ooost be specific sod cxnnot be more than Sve business duys prior to or 99 days after
the date of filing.)

ARTICLE VI: Other provisions, il any.

7 \
: /
BEQUIRED SIGNATURE: L J&; A/
Sigm&;:h
(In accordence with

or ab xuthorized

reprexentative of 8 member.
603 0203 (1) (b), Florida Stanuirs, the execion of this docunvent
constiniies an affirmation under the penatties of perjury thit e facts stated herein are tue.
I s aware that any false inforeation submitind in a docunent to the Deperumint of State
constitutes o third degree felomy as i ms.817.155,F.8)
VAPV me:\ \"’T—/
' Typed or privied name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Rogistered Agent E S N
$ 30,80 Certified Copy (Optianal) i
$ 5.00 Certificate of Statrs (Optionaf) AR o o'
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