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COVER LETTER

TO: New Filing Section
Division of Corporations

ISRAEL FAMILY PARTNERSHIP IV LLC
stpany

SUBJECT:
Name of Limited Liability Cog

The enclosed Articles of Organization and fee(s) are submitted for fil
Please return all correspondence concerning this matter to the followikg:

Karen T Rodriguer
Name of Persor

Triad Professional Services
Firm/Company|

1720 Windward Concourse, S. 290
Address

Alpharetta, GA 30003
ode

City/State and Zip (

eport notification)

E-mait address: (1o be used 1or future annual A

For further inforimation concurning this malter, please call:
Karen T. Rodrigner 770 777-R0%1
at( )
Name of Persan Area Code Daytime Telephone Number
Enclosed is 1 check for the fallowing amount:
DSIEi.DO Filina Fee $130.00 Filing Fee & SISS.DO Filing Fee & $160.00 Fiting Fec,
Certificate of Status Certified Copy Centificaie of Staws &:
(additional copy §s enclosed} Centified Copy
{additional copy is enclosed)
Street Address =t
Be
P
>33

New Filing Section
Divisien of Carparations
P.C. Box 6327
Tallahassce, FL 32214

2661

E

ing Section

Mailing Address
New Fi
Division of Corporalicns
L

Cliflon Building
tecutive Center Circle
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o
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Tullahassee, FI, 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED &

ARTICLE I - Name:
The name of the Limited Liabiliy Company is:

[SRALL FAMILY PARTNERSHIP IVLLC

LIABILITY COMPANY

(Must contzin the woids “Limited Linbility Company,

ARTICLE IT - Address:
The mailing address and sireet addiess of the principat office of the Limited (|

Principai Office Address:

G15 OCEAN BLVD 15 Q

“‘LLCT

or*LLC.™)

iability Company s:

Mailing Address:

CEAN BLVD

GULDEN BEACH, FL 33160 GOLL

DPEN BEACH, FL 33160

ARTICLE 1L - Registered Apent, Registered Qtfice, & Registered Agent
(The Limited Liability Company cannat serve as its awn Registered Agent, Y
another business eatity with an active Florida registration.)

The name and the Florida sireet address of the regisiered agent are:

NRATSERVICES, INC.

s Signature;
bu must desigrate ar individval or

Name

1200 5 PINE ISLAND RD

Florida street addicss (P,

PLANTATION, FL 3332.

0. Box 0T acc

Eptatic)

State

City

Having been nauned as registered ugent amd fo accept service uf process for the a
place designated in this certificate, | hereby aceept the nppamrmen.’a.ﬁ registered|
Jurther agree to comply with the provisions o all staiutes reflut’) ng o the proper a
postiion y.r’J egistered mgcr;l asx

am fumiliar with and accept the obligaiions of my

7

/k_-_’ —

Zip

bove siated limited fiubility compeny ai the
lagen! and cgree (o uct in this capacity |
d complete performance of my: duties, und }
provided for in Chapter 605, F.5
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L (REDUIRED)
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ARTICLE V-
The name and address of 2ach person authorized to manage and

canirol the Limited Liability Company:

Title: Name and Abdress:

"AMBR" = Authorized Member
"MGR” = Marager

MGR KE[ Manapeent, LLC

615 Ocean Bjivd.

Golden Beach,

FL.33160

{Use atachment i necessury)

ARTICLE V: Effective date, il other than the date of fling:

AOPTIGNAL)

(If 20 effective date is Tisted, the date must be specific and cannot be moy

the date of filing.)
Note: Ifthe daie inserted in this block does not meet the applicable statul

the dociment's eifective date on the Department of State's records

ARTICLE VI: Other provisions. if any.

e than five business days prior 1o or 90 days after

pry filing requirenients, this date will nat be listed as

REQUIRED STCNATURE;:
/—1

ch;,n ture of 3 member or an authorized

represeniative of 1 member,

_ . A . -t
This document is exccuted in accordance with section 605.0203 {1} (b), Florida St ——
Eam aware thai any false information submitied in a document to the Depanimeni o o«
constitines a third degree fcluny pmwdcd forips.817.155,F.S, » L.
; xim > Ty
/=1 = {ﬂ/ Ty =i —
I d or printed name]of signes Ll M g
vpe H : ey
.I 1 ‘g‘)_': o ' -
Filing Fees: R m
5125.00 Filing Fee for Articles of Orpanization and Designadion of Registered Apent n s —
= - W

§ 3ebi Certified Copy (Optional)
§ 500 Certifieate of Status {(ptional)
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