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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

CWIVANHOE S312 LLC
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$CP whecir s SECRETARY OF STATE
TALLAHASSEE, £

ARTICLES QOF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
Name

The name of the Limited Liability Company is:
CW IVANHOE S312 LLC

Address

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

Principal Office Address: Mailing Addreas:
13055 SW 15 Court, #8312 13055 SW 15 Court, #8312
Pembroke Pines, FL. 33027 Pembroke Pines, FL 33027
TICL
Registe Agen tered Office & nt's Signatnre

The name and the Florida street address of the registered agent are:

Ira R. Shapiro
16375 NE 18" Avenue, Suite 225
North Miamji Beach, FL 33162

JSurther ggree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pavition as Registered as pravided for in Chapier 603, F.S.

Ira R. Shapiro, Registered Agent



ARTICLE V

Persons Authorized 10 Manage and Control

The name and address of each person euthorized to manage

and control the Limited Liability
Company are as follows:

Title: Name and Ad :
“AMBR" = Authorized Member
“MGR” = Manager
MGR Carmen Wheeler . ?—,’ E
13055 SW 15 Count, #5312 =>4 =
Pembroke Pines, FL 33027 ; 1
T w
MGR Jovan Salmon T
13055 SW 15 Court, #5312 o=
Pembroke Pines, FI, 33027 .
7E =
m

Jovan Salwion
Jovan Salmon, MGR

fIn accordmice with Section 605, 0203¢5rb), Florida Statutes, the sxecution of this documeny constitules an affirmation under
the penalties of perjury that the Jacts stated herein are trus. [ am aware that any false information submitied in a document 1o
the Department of State constitutes a third degree felony ay provided for in 3.817.155, FS8)
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