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-

N ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE ] - Name: -
The name of the Limited Liability Company is:

IBRV Momt., LL.C
{Must end with the words “Limited Liability 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:

Principa) Office Adidress: Mailing Address:
clo Robert 1. Caputo /o Robert J. Caputo
9500 South Ocean Drive Apt 1006 9500 South Ocenn Drive Apt 1006
Jensen Beach, FL 34857 ’ Jensen Beach, FI 34957

ARTICLE IN1 - Reglstored Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company canmot serve as its own Registered Agent, You must designate an individual or
another business antity with an active Florida registration.)

The name and the Florida strest address of the registered agent are: ) 3}'3
Registersd Agents Legal Services, LLC foge
Name 2
185 Office Plaza Drive, Sulte A -
Florida street address (P.0. Box NOT acceptablc) "
Tallahaseee L 32301 g
City : State. Zip

Having been nomed as registered agert and 10 accept service of process for the abave stated limited liabiilly company ot the
place designaied in this certificate, § hereby accept the appointment as registered agent and agree o act in this capacity. T
Sirrther agree to coniplywith tha provisions of oll sivtutes relating to the proper and complete performante of my dutles, andl
am faimiliar with and accepi the obligations of my position as registered agent avprovided for in Chapter 603, F.5.,

Dot Fih

Hegistered Agent’s Signsture (REQUIRED)

(CONTINUED)

Pagelof2

({(H15000217200 3)))

Page:

v

o

v .
™ ]
‘o o

l a

[Se

- §~-£:1
=
@ . .=;
c>

o

11,12



-

—B9,789,2A15 15:07 From: FL 1 JOSEF STRAUSS Page:
(((H15000217200 3)))

ARTICLEIV-
The name and address of each person authorized to manage and conirol the 1.imited Liability Company;

Title:
"AMBR" = Authorized Member
“"MGR" — Manager
AMBR Shawn P. Rogers
9300 Sauth (cean Drive Apt 1006
Jensen Beach, FL 34957

Name and Address;

AMDBR Robert J. Caputo
9500 South Ocean Drive Apt 1006
Jensen Beach, FL 34957

(Use artachment it necessary)

ARTICLE V: Effective date, if other than the date of tiling: . (OPTIONAL)
(1f an effective date is listed, the date must be specifh and cannot be more thap five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meer the applicuble statutory filing requircments, this date will not be listed as
the document’s effective date on the Department ol State™s records.

ARTICLE VI: Other provisions, ifany,

L A

of a member or an authorized representative of » member.

This documeént is executed in accordunce with section 605.0203 (1) (b). Florida Statules.
1 am aware that any fafse information submitted in a document to the Department of State
constitutes a third degree felony as provided torin 3,817,155, F.S.

Joseph Strauss

Typed or printed name of signge

Edine Eezs
$125.80 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optiong))
§ 5.00 Certificate of Status (Optional)
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