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ARTICLES OF QRGANIZATION.
FOR
IDA LIMITED LIABILITY COMPANY
EFFECTIVE DATE /1/2023
ARTICLE[ - N:

The name of the LlIE‘:ITEd Liabi 11"' (,,OITIIJ?‘J'I_'y' 1S% chfust v wih the words *Limited Lichiline Cumpany,
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ARTICLEJ - Address:

Tne mailing address and street adress of the principal otfice of the Limited Liabilicy
Companv is:
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ARTICLE LI - Registered Apent, Registered Office;

The name and the Florida street address of the registered ageol are: (rhe Lunied Liahiliy
Company cannot serve cx 1ts pun Registered Agent. You must desiynare e indindual ur crother husiness cadity
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ARTICLE IV o
'he name and title of each persor authotized 1o wanag: and control the Linfited g
Li'lbilitv Company: - =
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Required Signatures:
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Signature of a thember or an authorized representative of a raember.

In accordance with secrion 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
Tam aware that any false infermation submitied in a document to the Departinent of Siate

constitutes a third degres felony as provided for in 5.817.155, F.8
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Typed or printed name of signee

Having been named as Tegistered agent and to accept service of process for tie above stated
limited Kability comparny al the place designated in this certificate, T hereby accept the
appoiatment as registered agent and agree to act in: this capecity. | further agree to comply with
the provisians of all stan:tes refating to the proper and complete performance of my duties, and
Fam familiar with and accept the obligalions of my posidon as registered agent as provdded for

i. Chapter 605, FS..
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Registered Agent's Signature (REQUIRED)
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