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ARTICLES OF ORGANIZATION ~—
EOR
IDEAL WORKPLACE. L1.C

The undersigned, desiring to form a limited liability company under and pursuant to Fiorida
Statute Chapter 605 entitled the Florida Revised Limited Liability Company Act, as amended, does
hereby adopt the following Articles of Organization for such company:

ARTICLE Y. NAME

The name of this company shail be IDEAL WORPLACE, LLC; and shall be referred to
herein as “the Company” or “this Company.”

ARTICIE 1. MATLING AND STREET ADDRESS

The mailing address and the street address for the Company is 6118 56™ Ter E, Bradenton,
FL 34203,

The name and street addiess of the injtial registered agent and office for this Company is as
follows:

Sherr Gilmer

6118 56® Ter B

Bradentan, FL 34203
EIV. AG,

Ttiis Company shall be a manager-raanaged limited liability compauy. The initial manager
shal] be Massoud M, Mobarekeh located at 270 Cosmopeolitan Ct.,, Sarasota, FL 34236,

1401 8th Avenoe West

Michael 3. Smitk, Esq. -1
Fla. Bar No. 0016252 it T
Ngjmy Thompsoen, P.L. : . 3 .

Brudenton, Florida 34203
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ARTICLE V., INDEMNIFICATION

This Company shail indemnify any member, manager, officer, director, employee, or agent,
and any former member, manager, officer, director, employee, or agent, 1o the full extent permitted
by law.

IN WITNESS WHEREQF, the undersigned, as the muthorized representative of the
Company, has signed these Articles of Organigation on thisti day of _Ag.r if , 2016,

el h

Massoud M. Mobarekeb, authorized representative

In accordance with section 605.0205(3), Florida Statntes, the execution of this document congtibites
an affirmation under the penalties of perjury thiat the facts stated herein are true.

E CE BY REGISTERED AGENT

Having been named as Registered Agent and to accept service of process for the above stated
limited Hability company, I hereby accept the appointment =5 Registered Agent and agree to act in
this capacity. [further agres to comply with the provisions of all statutes relating to the proper and
complete performance of such duties, and T am familiar with and accept the obligations of such
position as Registered Agent as provided in Chapter 605, F.5.
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Michael J. Smith, Bsq.
Fla. Bar No_ 0016252
. Nujmy Thompmon PL. i .
1401 8th Avenue West
Bradenton, Florida 34205
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