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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limited Liability Company is:

IKF BEACHHOUSE, I.LC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE 1t - Address:
The mailing address and sireet address of the principal office of the Limited Liability Compnny is;

Principnl Office Address: Mailing Adilvess:

16886 \West Fpsoin Drive
Loxnlwtchee, FI 33470

16886 West Epsom Drive .
Luxahatchee, FI 33470

ARTICLE I)I - Regiatered Agent, Registered Office, & Neglstered Apent’s Signgture:
(The Limited Liability Compeny cannot serve as its own Registered Apent. You must designato an individual or

another busintess entity with ar active Florida rogistration.)

Tlte name and the Florida sireet address of the registered agent arc:

Mark Nowicki, Esq
Name

480 Maplewood Drive Ste 2
Florida street address (PO, Box NOT' acceplable)

Jupiter Fi 3345
City State Zip

Hewving been imnned as registered agent and fo a ccepl service of rocess for ihe above stated limited Kabi lity compenyy al the
place desigrated in this certificare, 1 herely aecept the appoitiinent as registered agent and agive 10 act in this capacity. |
Juriher agree to conply with the provisions of ail statntes relating 1o the proper and complete performance of my diities, and 1
an famifior with ard accept the obligations of my pesition as reglstered agent as provided for in Chapter 605, F.5.

chis}eré;& Agent's Signalure (REQUIRED)

(CONTINUED)
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ARTICLE V.
The namc ard address of each person authorized 1o mannge and control the Limited Liability Company:

*AMBR" = Authorized Member

"MGR" = Mannger

AMBR Flora Schinidi

50 Rubbertree Drive
Leke Wosth, Fl 33447

AMDBR James Feyax
16886 West Epsom Drive

.oxahaichee, F1_ 33470

AMBR Kellie Feyas
16886 West Epsom Drive
Loxahatchee, F1 33470

(Use aunchanent if necessory)

ARTICLE Y: Effective dale, IFoth:er than the drte of fling: . (OPTIONAL)
(f an effective dale is listed, the date must be specific and cannot be utore than five business days prior to or 90 dnys nfter
the date of flling.)
Note; Ifihe date inscrted in this block does not meet the applicable stanutory filing requirements, this date will not be Bsted ns
the document's effective date on the Department of State’s records, :

ARTICLE VI: Other provisions, if any.

REQUIRED SICNATURE: /‘{

Slgnmure’ofn member or an muhoraed representative of ¢ member,
"This document is executed in nccordance with section $05.0203 {1) (b}, Florida Statutes,
1 am aware that any false inforination submitied in a docoment to the Departnient of State
constitutes a third degree felony as provided for in5.817.155, B.S.

Mark Mowicki, Esa- - Authorized Representative
Typed or printed name of signee

§125.00 Flling Fee for Articles of Qrganization and Dcsig:unllon of Registered Agent
$ 30.00 Certified Copy (Optionak) ' ‘

$ 5.00 Certificate of Stotus (Optlonal)
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