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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ILYL LLC
(Must end with the words “Limited Liability Company, “L.L.C.,"or *LLC.")

ARTICLE Il - Address:
The maiting eddress and street address of the principal office of the Limited Liability Company is:

Principnl Office Address: Mpiling Address:

192 JONES CREEK DRIVE 192 JONES CREEK DRIVE
JUPITER FL 33458 JUPITER FL 33458

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Sigrature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}
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The name and the Florida street eddress of the registered agent are: ™=
P S 4
THOMAS 1. THOMPSON A
Name e '
=7 D
s Tant
192 JONES CREEK DRIVE T3 -0
Florida street address (P.O. Box NOT acceptable) mm
JUPITER FL 33458 e @
. ! ro
City State Zip I

Having been named as registered agent and to accept service of process for the above stated limited llability company ai the

place designated in this certificate, | hereby accept the appoinimeni as registered agent and ugree (o ot in this capacity. !
Jurther agree to comply with the provisions of alf statutes refating to the proper and complete performance of my duiies, and {

am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S..
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P(gistcr’cdrAgms Signature (REQUIRED)
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ARTICLE IV.
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address;

Title;
*AMBR" = Authorized Member

"MGR" = Manager
AMBR THOMAS J. THOMPSON
192 JONES CREEK DRIVE
JUPITER FL 33458 L M
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{Use attachment if nccessary)
. (OPTIONAL)

ARTICLEY: Effective date, if other than the date of filing:
(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of, meember or an authorized representative of a member.
This document isexecuted in accordance with sectian 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitied in a document to the Department of Stare

constitutes a third degree feleny as provided for in s 817,155, F.8.

THOMAS J. THOMPSON
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Qptional)
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We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheat.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entlties are not available for one year from the date of administrative
dissolutieon/revocation unless the dissolved/revoked entity provides the

Department of State with an affidavit or letter stating that they have no
therefore, releasing the name for use to another

intention of reinstating,
entity.
If you have any further questions ceoncerning your document, please call

{B50) 245-5052.
Christian L Tiffani FAX Aud. #: H23000166358
Regulatory Speclalist II Letter Number: 123A00010028
New Filing Sectilon

P.O BOX 6327 — Tzliahussee, Flonida 32314
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