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ARTHCLES OF ORCGANIZATION FOR FLORIDA LIMUTED LIABILTTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

1 IP Advisors LILC
(Must cunuin the wards “Linuted Liability Coinpany, “L.L.C." or “LLC."}

ARTYICLE [I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Addrpss: Mailing Address:
1E767 S DINIE HAWY #2064 11767 5 DIXIE HWY #2064
PINECREST. F1. 33136 PINECREST, FL. 33156

ARTICLE 111 - Registered Agent, Registered Office. & Regisiered Ageni’s Signature:
{The Limited Liabihty Company cannot serve as its onn Registered Agent. You nmst designate an individual or
another business entity wiith an acirve Flortda jegistration.)

The name and the Flonida steeet address of the registered aygeut are:

National Registered Agents, Inc,
Name

1200 South Pine Istand Ruad
Flarida sireel address (I.Q. Box NOT acceptable)

Plantation Flotida 33334

City Stare Zip

Heaving been numed as registered agent and to accept service of process for the ubove stated limued liabilitvcompany at the
pluce designated inthis certificare. { hercby acceprthe appointmeni as registeredugent andagree ro act in this capacin. |
Surther agreetocomplvwiththeprovisions of all statutes refaring 1o the proper andcomplete performance of my duties. and |
am famitiar with and accept the obligarions of my position as registered agenias providedfor in Chapter 603, F.5..

National Registered Agents, Inc,

By: "’d’(‘?’&m"" WMI, Stephanie Hencz, assistant secretary

Registered Agent's Sfgnature (REQUIRED)

!

{CONTINUED) -

From: Ranae McGraw

FLI32 -4 180 0020 T ooy, Alww & Ouhac



» 18506176381 ‘ Page: 4 of 4 202104-20 11;02:49 CST 18542080845 Frorm: Ranae McGraw

ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR* = Authorized Member
"MCR™ = Manager

MOR Juvier Gonzdes-Abren
11767 § DIXIE HWY #25
PENECREST, FL 33136

MER Lanh Yaldou
clol 17678 DIEXIE ITWY #d264
PINCCREST, FLL 33136

{tisc attachment if necessary)

ARTICLE V: Uftective date, if other than the date of filing: AOPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business days prior o or 90 days after
the date of filing.}

Note: [f the date inserted in this block does aot meet the applicable statutory filing requirements, this date will ot be listed as
the docunmient’s ciiective date on the Deparument of State’s regords

ARTICLE ¥1: (ither provisions, sf any.

REOUIRED SIGNATURE:
Seeaan Wetladtin
Signature of 2 member or an authorized representative of a member. =

This document i3 executed in aceardance with section 6035,0203 (1) (1), Flonida Statuies 754
I ant aware thal any false mfomuation subnatied in 2 document to the Department of State
constitutes & thind degree felony us provided for 1 s.817.155, F.8

[
: . ™

Susan R, MceMaster Authorized Representative <1

Typed or primed nune of siznee v

o0
Liling Feest T -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =,

$ 30,00 Certified Copy {(Optional) "=

% 5.00 Certificate of Status (Optiona)
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