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f COVER LETTFER

TO: Registration Section
Division of Corporations

SUBJECT: 1S Group Fund L LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jilepe Doolkadir, €5,

Name of Person
Doglkadir Law, P.A,
Fim/Company
2000 N. State Bd, 7 Suite 215
Address
S, et
C D o
Margate, FL, 33063 .
City/State and Zip Code 25
BN
LA
E-mail address: (1o be used for future annual report notification) “
L o }
For further information concerning this matter, please call: I;'
Jillene Doolkadir, Esq al(888 __)519896 .Y
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[D $125.00 Filing Fee ~ [J$130.00 Filing Fee &  [1$155.00 Filing Fee & [J$160.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITFD LIABRITY OOMPANY
-ARTICLE I - Nams:
‘The name of the Limitad Liability Company is;

IS Group Fund L LILC
{Must end with the words “Limited Lisbility Company, “L.L.C.."or “LLC.")

ARTICLE I - Address:

‘The rmiling address and street addreas of the principal office of the Limited Linbility Company is:
Prinetpai Office Address, Mailizp Address;

1000 W_Mchah Bd J4B90SW 143ri Stoeat
Suylte 325 Miaml EL

Pommanc Beach. L 3188

ARTICLE I11 - Registered Agent, Regiviered Offiee, & Reghstered Agynt's Signatuye:

(The Limited Liability Compeny canniot serve as iis own Registered Agent Yon must designate an individal or
another busincss oatity with ma active Florids registration. )

The name and the Florida street sddress of the registered agent sre:

Doolkedic Law, P.A.

Name

LOON Sigin BL. 7 Suite 216
Florida sweet address (P.0. Box NOT acceptabic)

Margate Fi,_ 3063
City Zp
Having been named as registered agert and to acoept service of process for the abxove stated feited Hability company af
the place designated in thiv certificate. | herely acoepx the appointmen as registered ogent aud agree to act i thiy
capacity. I further agres to comply with the provivions of oll satutes refoting i the proper and compiete performance
of my duties, ard { am familiar with and accept the abligationy of rzy position oz regixtered qyw o3 provided for in
- Chapter 605, F.5.

[ il
W% Signatre (REQUTED)
{CONTINUED)
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ARTICLE 1V-
The naine and address of sach person autherized 1o manage end contro] the Limited Lisbility Company:

Name nnd Addreyy:
AMBR" = Authorized Member
"MQGR" = Manager

(Use stmchrnest if nocessary)

- ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
{IF an effective data i3 listed, the date must be tpecific ard eaunot be mare than five business dsyz prior to or 9 dayx efter
the date of fillug,)

ARTICLE V1: Other provisions, if any. /

BEQUIRED SIGRATURE:

ot Lo §

Slgnature of o
(In accordance with section 635

representative of a memnber,
{t)(b).FlmnhSmes.(hsmafﬂmdﬂcumm
mmumnﬂimmmmmpmhudmmﬁcﬁmmﬁhmmm

1 am aware that any false information submitind n 2 document {0 the Dopartment of State
constutes 5 third degree felony as provided for in s 817,155, F.S.)

N odigra Soenche 2

Typed or printed name of signes

ey

-«-55'-
- T S
Eling Esens :
$125.00 Filing Fee for Articies of Crganixation sud Deslgnxtion of Registered Agent
$ 30.00 Certiffed Copy (Optional)
$  5.00 Certificate of Status (Optionaf)
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