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The neme of the;limited liability company. is.Irie. Provisions, LLC, ("company®:

ARTICLE 1! - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is: _ St .

Principal Office Address: ' Mailing Address: : -
2700 North Military Trail, Suite 150 2700 North Military T'rail, Suite T5
Boca Raton, Elorida 33431 Boca Rafon, Florida 33431

... ARTICLE IIl-REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

If_in‘M. Berkowitz;.E_s_q. o
2700 North Military Trail, Suite:150
Boca Raton, Florida 33431

Having been named as. regisiered ageni. and: 1o accept service of process for the above
stated limited liability company at the place. designated in this- certificate, | hereby. accept the
appointinent as registered agent and agree 10 tct in this cdpacity. I furthér ugree 1o comply with
the provisions of all starutes relating-to.ihe proper.and-comiplete performance of my duties. and I

am familiar with and accept the obligaiions of my position as registered.agent, as;provided for in
Chapter 6035, F.S. '
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ARTICLE 1V - MANAGERS OR MEMBERS

The name and address.of each person authorized;to manage and controf the Limited

Liability Company:
Titie: Name and Address: —
" M’GR" = Manager = v =
"AMBR" = Authorized Member 58 S
L :3‘2' I
AMBR John McCall Moodie ax T
2700 North Military Trail, Suite.150 M~ < |
Boca:Réton, Florida 33433 Toox= [T
~e -
AMBR lan M. Berkowitz 85 ¥
2700 North Military Trai), Suite 150 Sem 5
Boca Raton, Flotida 33431 >

ARTICLE V - OTHER MATTERS

This Cofipany is hereby authorized to conduct any and all legal business activities as-

agreed io.by the Members.

REQUIRED SIGNATURE: f M
. .Sigj:iai:.nr: dfnjh?_:j‘_ﬂ’:'rnr_gr'l_ Buthifizéd rep five ol micatber,

This document s executed in accordance with section
605.0203(T)(B), Florida Staturés. 1 am aware that any false
information submitted in.a document-to the. Depantment of
"Statc constitutes o third-degree:fefony as provided for in
$.817.155,-F.S.

lan M. Berkowitz
Typed or'prinfed name of digneé
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