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ARTICLES OF ORCANIZATION
'aal
OF ™
ION LIVING KMB MEZZ, LLC, _—
a Florida Limited Liadbility Compauy

G FIYIIVL
o .

Ab

The undersigned, pursuant o the provisions ol Chapter 605 of the Flariin Sunutes, tor the

pwpose of 1orming a Limited Liability Compary under the lavws ol the Siaw of Flod-la do sel fureh
the following:

1. NAME. The name ofthe Lintited Liability (omp:u]) sy JOW LIVING NMB MEZZ,
LEC {the "Company™).

2. MAILING IPAL OFFICE,

he mailing and
strest addresy for the prmczpal c:fﬁ"e of thc Company is: 19111 Colling Averue, Suite 2608, Sunny
Isies Beach, Flonida 35160, Anentior: Barbara G. Satk.

-

3.

REGISTERED AGENT. The name and addrass of the initial censterd agent in the
Stve of Flonda. whose Consent 10 Appointmeni as Regisiered Agent accoumnyanics these Anticles of
Cruanization, is: ¢/n 19111 Collins Avenue, Suite 2606, Suany Isles Evaci, Floiidn 33160,
Atention; Barbara C. Salk

3, MANAGEMENT. The business of the Company shall be micinber manaped by its
sole member lon Development Group IWMR, 1L.1.C, a Florida limied liabiliee company

‘These Articles of Qrganizaiion of ION LIVING NMB MEZZ L0, an: haeby duly

awhovized, executed and are being filed pursuant to and in accordance with the: pravisiens of Section
605,113 ofithe Florida Stataes on e 247 day of Mareh, 2018

[ON DEVELOPMENT GROU P NMD, LLC,
a Florida limited Hability compiey

2
. F /
By M%‘ﬁ({ f.‘.‘fx_l.’_.v_ﬁ‘i/

Barbara G. Salk, Memiber

WIITIEY
F4322.0000
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113, FLORIDA STATUTES, THE
LIMITED LIABIITY COMPANY NAMFED BELOW SUBMITY THIEE FOLLOWING
STATEMENTIN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT INTHE
STATE OF FLORIDA.

1. The nzme of the limited Hability company is:

ION LIVING NMB MEZZ. LLC

J

The nariz and address of the registered agen: and office is:

Barbara (. Salk

19111 Collins Avenue

Suite 2606

Sumny Isles Beuach, Florida 33154

L herehy cevepy the appoinumens as regisrerad ageni and agrae (o oo fo s capaciyy.
furrher agree o comply wirkr the provisions of all siaruies refacive 16 e jreoper and complere
perfirmance of iy durios, and L am paandlivy with and aceept The odligedisn: of my position ax
resisiered agent as prvw’ck:.‘ﬁﬂ‘ in (_"hap.fc‘i" 603 F5.

me%%/ 7o

1 ) ST
Barbara (. Satk, Rogistered Agem Dute: Murch, e, 2018
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