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COVER LETTER

TO:  New Filing Scctlon
Division of Corporations

lrving An LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Orgenization and fec(s) are submitted for filing.

Please retumn all correspondence conceminyg this matter to the following:

Thomas Q. Kaiz

Name of Person

Kotz Batkles & Wolf PLLC

Firm/Company

3020 North Mititary Trail Suite 100

Address

Boca Raton, F1. 33431

City/State and Zip Cade

thomas katz @katzbaskies.com
E-inail address: (to be used for future annual repon notification)

For further information concerning Lhis matter, please call:

Thomas O, Kalz (56] , 910-5700
al

Name of Persan Aren Code Daytime Telephone Wumber

Encloscd is a check for the [ollowing amount:

®$125.00 Filing Fee  TJ$130.00 Filing Fee & [38155.00 Fitlng Fee & C1$160.00 Filing . Fee,

Certificate of Status Cenrtified Copy Certificpte ofSﬁn'ps & ry
{additional copy is enclosed) Cenified Copy_ ==
{addilional copy.is encloskd)

PAF N 1

:::/J_ . (_:_) .-‘:

Malllag Addregs Street Address =z -
New Filing Section Mew Filing Szction Division - X
Division of Corporations The Centre of Tallohassee -l o
P.O. Box 6327 2415 N, Monroe Sirect, Suite 830 5270 [
Tallahassee, FL 32314 Tallohpasee, FL 32303 oA
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ARTICLES OF QRGANIZATION FOR FLURIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The nams of the Limited Liability Company is:

Irving Art LLC
(Must contain the words “Limited Liability Compeny, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Maijing Address:
162 E Inlet Drive 162 E Inlet Drvie
Palm Beach, FL. 33480 Palm Beach, FL. 33480

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designste an individual or
another business entity with an active Florlda registration.)

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

David H. Shulman

Name
162 E Inlet Drvie
Florida street address (P.O. Box NQT acceplable)
Palm Beach FL 33486
City State Zip

Having been named as regisiered agent and 1o accept service of process for the above siated imited tiability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 10 act In this capacity. |
fuirther agrez 1o comply with the provisions of oll stanes relating to the proper and complete performarca of my duties, and |
am jamiliar with and uccept the obligations of ny position as regisiergd agent os provided for in Chapter 605, F.5.,

Registered Agent’s Siganture (REQUIRED)
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ARTICLE V- o o
The name and address of each person authorized lo manage ang control the |imited Liability Company:
Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR David H. Shulmag

62 E Inlcl Drive
Palm Beach. Fl. 31480 —

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ,(OPTIONAL)
(IT 20 eMective date is listed, the date must be specific and cannot be more than five business days prior o vr 90 days alter
the date of fillog.)

MNote: Ifthe date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of State's records.

ARTICLE V1: Qther provisions, il any.

Signature of A member or an authorized representaiive of A member.
This document is executed in accordonce with section 605.0203 (1} (b), Flerida Swiules.
I am aware thal any false information submitted In @ document to the Deparment f State x
constitutes a Lthird degres felony as provided lor in 817,55, .8, — <.

=
')
David H. Shulmun, Manaper = —
Typced or printed pame of signec e b=
Rk had
et (R
; LR B)
- Elline Fees: _ RETn
$125,00 Filing Fee for Articles of Organization and Designntion of Registered Agent — _—
5 30.00 Centified Copy (Optional) < ™2
& 5,00 CertiDeate of Status (Optianal) (::__f ' 8;1
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