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COVER LETTER

TO: New Filing Section
Division of Corporations

Ibis Industries LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed Articles of Organization and fee(s) are submitied for filing

Please retumn all correspondence concerning this matter (o the following:

Kerry Nierenberg

Name of Person

Fimy/Company
1298 Royal SL. George Bivd.
Address
Davenport, FL 33896
City/State and Zip Code

nisrenberglaw@aol.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Kerry Nierenberg 321 4270167
at { )

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:
5125.00 Filing Fee DS!BO.{)O Filing Fee & £155.00 Filing Fee & 3160..00 Filing Fee,
Certificatc of Status Cenified Copy Ccnllﬁcale of Status &
(additional copy ts enclosed) Certified Copy
{additional copy is cnclosed)

Street Address

New Filing Section New Filing Section _

Division of Corporutions Division of' C'orpomuons

P.0. Box 6327 Cliflon Bua!qmgc cind
‘alk "1, 32314 2661 Executive Center Larcle

Tollahassee, 71 3 Ta)lahassee, FL 32301

Mailing Address
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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIARY ITY COMPANY
The name of the Limited Liability Company is:

IBIS INDUSTRIES LLC

{Must contzin the words “Limited Liability Company, “L.L.C."or“LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:
8705 Bulttemut Bivd. 8705 Butternut Bhvd.
Ortanoo, FL 32817

Qdando, FL 32847

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its o

wn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arg:
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Anthony John Del orenzi . ~Ny -
o I

[

Name L M
i = ‘
8705 Butternun Biva, L £

Florida street address (P.O. Box NQT acceptable) . p

220 n

Qdando FL 32817 s I}

City State Zip
Having been named as registered agen

t and to accepi service of process for the above stated limited liability company at the
place designated in this certificate, hereby accept the appointment as regisiered agent and agree to act in this capacity. |
furiher agree to comply with the provisions of all statufes relating o the proper and complete performance of my duties, and
am famdliar with and accepi the obligations of ] registered agent as provided for in Chapter 605, F.S..

Regiétcrg&xg;nl's gignmu.rc {REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and controt the Limited Liability Co
mpany:

"AMBR" = Authorized Member
"MGR" = Manager
AMER Kerry Alexandor Nierenparg
1298 Rayal St George Bhd.
Davenpon, FL 33896
AMBR Anthony John DelLorenzi
B705 Butternut Bivg,
Ortanco, FL 32817
AMBR

Jool Patrick Murray
100 Manhattan Ave., apt 1810
Union Crty, NJ 07087

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONALY)
{1f an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days 2fler
the date of filing.)

Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns
the document’s effective date on the Department of State’s records.
ARTICLE V1: Other provisions, if any.

The three (3} Authonzed Members listed herain each have an equal ownership interest i (bl industnes LLC.

BREOQUIRED SIGNATURE: m

=Yl B
< =
[l Pyl
Signature ofwmember or an authorized representative of 2 member. peiin -
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. -7 ¢ ‘}.J
1 am aware that any falsc information submitted in 8 document to the Depariment of Stte [~
constitutes a third degree felony as provided for in s.817.155, FS.

P-n’(‘ﬂom Detonvm) N

“JTyped or printed name of signee

6% K

Eiling Fees: =2
$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent
$ 30.00 Certified Copy (Optional)
b

§.00 Certificate of Status (Optional)
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