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FLORIDA LIMITED LIABILITY CO.
IVKO INVESTMEN'TS, LLC
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
IVKO INVESTMENTS, LLC

ARTICLE ] - NAME:

The name of the Limited Liability Company Is:
IVKO INVESTMENTS, LLC

ARTICLE {1 - ADDRESS:

The mailing and principal zddress of the of the Linited Liability Company is:

3142 Isle Vista Avenue
Belle (sle, F1.32812

ARTICLE 111 - Registered Agent, Registered Office. & Rewistered
Agent’s Signature:
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Hiving been named us registercd agent and two sreepl service of process tor m___c:hbct‘.'i_

stated Limited Ligbilioy Company at the place designated in thin certificnte. F_h'c:'-cbm
accept the appoainoent as Regisiered Agent and agree to act in this capacity. 1 further

apree 1o comply with the provisions of all suutes relating 6 the praper and complere

performiance of my duties, and | unr fwmiliar with and accept the obligations of my

position as Registersd Agent as provided {or in C hapter 603, F.5,
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ARTICLE IV - Manasemen t/Member(s):

The name and address of cach Manager oy Munaging Meraber is as follows:

TITLE: NAME AND ADDRESS
MGR M tvan J. Korobkoff

4142 Isle Vista Avenue
Belle isle, FL 32812
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{In accordance with section 605, 0201, Florida Statutes,
The execution ot this document con:au!utc"-; an affirmation under
The penatties of perjury that the facts stated herein are true )
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