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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY }-7 y -
LT TN
ART'CLE l - Nam: . ."3’:_._‘. . l l’f!’i 8
The name of the Limited Liabifity Company is: [i ;ﬂ ,",,{_‘,,:, . . /7
IDKARE, L.L.C, .5 l?f&",_d

(Must end with the words “Limited Liability Campany, "L.L.C.," or “LLC.")

ARTICLE 1 - Address: . )
"The mailing address and streel address of the principal office of the Limited Liability Company is:

Pri a] O] 1 Matling Addreys:
11849 US HWY. 41 SOUTH 11849 US HWY, 4) SOUTH

—~GIBSONTON, FL 33543 = _GIBSONTON F[ 33543

ARTICLE 111 - Registeryd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agen!l. You must designate an Individua) or

another business entity with an active Florida registration.)

The name and Lhe Florida street address of the regisiered agent are:

ALAN S, GASSMAN, ESQ.
Name

1245 COURT STREET
Florida sireet address (P.O. Rox NQT accepiable)

CLEARWATER FL 33756
City State Zip

Having been named us regisiered ageni and 1o accept service of process for the above stated limited liability company at the
place designated in this certificaie, | hereby accept the appointment os regisiered agent and agree 10 act in this capacity. |
JSurther agree (o comply with the provisions of alf statutes relating fo thl proper and complete performance of my duties, ond !
am famitiar with and accepi the obligations of my positiopas registerdfl ageni as provided for in Chapter 6035, F.5..

Registgred Lgent’s Signature (REQUIRED)

(CONTINUED)
Pape 102
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ARTICLE 1V- o ) .
“The name and address of each person authorized 1o manage and control the Limited Liabitity Company:

"AMBR" =~ Authorized Member
"MGR" « Manager
MGR : LV VE MIGLIA
LA49 US HWY 41 SOITTH
—GIBSONTON, RL—33534

(Use avachment {f necessary)

ARTICLE ¥: Effective date, if other than the daie of filing: .{OPTIONAL)

(1 an eflective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

Nate; 1fthe date inseried in this block does not meot the applicable statuiory filing requirements, this date will not be listed as
the decument’s effective dote on the Dapartment of State’s records.

ARTICLE Y1: Other provisions, if any,

REQUIRED SIGNATURE: W
e

Signaturs of @ member ar hravthorized representative of @ mamber,
This document i3 exccuted in accordance with section 605.0203 (1) (b). Flerida Statutes.
1 om pware that any false Information submined in a document 10 the Department of State
conatitules a third degree felony as provided for in s.817.155, F.S.

ALAN §. GASSMAN, Authorized Revresentative
Typed or printed name of signee

Eillne Feex:
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