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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [alblakassee, [lorida 32372

(850) 656-4724

DATE 09/27/2023

“WALK IN*™

ENTITY NAME |RE Properties, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Plan Copy
ﬁaf&ﬁba/ 6%#
XXXXXXX C’art/ﬁba&; af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

C)w-&ﬁu{ dspf o‘f Arts & Amendnente
Certifieate of Good Starding

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER DF CERTIFICATES PEDUESTED

TOTAL owkep $130 ACCOUNT #: 120160000072

< AT

Floase call Tina at the above namber fﬂ/‘ any (SSues or concerts. Thark $oa 50 much!




COYFRLETTER

TO:  New Flllog Sectioa
Mvhilon of Corporations

IRL Propertics, LLC
Name of Limited Liabilily Company

SUBJECT:

The enclosed Artictes of Organization and fee(s) are submitied for fling.

Please retum sli comespondence concerning this matter to the following:

Willism Asery

Namc of Person
IRE Propertics, LLC

Firm/Company
6722 Fawn Ridge Drive

Address
Meibourne, Floria 32940
City/State and Zip Code

nomuanicoletti 1 6@igmail.com

F-mail address: (o be used for future annual repont notification)

For further information conceming this matter, please czil:

Willian Avery i T 243.9504
L O |
Name of Person Arcs Code Daytime Telephone Number

Encloscd is 3 check for the following amount:

:$125.00 Filing Fee H3%110.00 Filing Fec & (1$155.00 Filing Fec & 05160.00 Fiting Fec.
Certificate of Status Centified Copy Certificate of Starus &
(additional capy is enclosed) Centified Copy
(additional copy is enclosed)
Mafling Addresy Streel Addrrss
MNew Filing Section Kew Filing Section Division
{¥ivision of Corporations The Cenire of Tallahassee
PL). Bux 6327 2415 N. Moarue Strect, Suite 810
Tullzhassce, FL 32314 Tallahassee, FL 31220)

m CamScanner



ARTICLES OF ORUANIZATION FUR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Namet
The nerrw of the Limited Lisbility Corpany in:

IRE Propertics, L1.C
{Must contain the words "1 imited Lishility Company, =8 1.C.." or *LLL")
ARTICLE 1l - Address:
The moiling address and strect adedrews of the principal vlfice of the Limited Lishility Company is:
Ixinctoal Qfce Address: Yiling Address:
IRE Properties, L1C Same

1722 Fawn Ridge Drive
Mebhourmne, F1. 12940

ARTICLE I}l - Registered Agent, Reglstered (1fice, & Registered Agent's Signatore:
{The Limisod Lishility Company cannod sorve as its own Registered Agent, You st designaie an individual or
ancther hetiness entity with an sctive Florida registration.}

The namy and the Florida stroet address of the registered agent ere:

William Avery
Mame
6722 Fawn Ridge Drive
Florids stirect address (P.O. Box NOT acceptable)}
Melbourns Flora 32540
City State Zip

Having been named a5 registered agent and o accep! sevvice of process for the above stated limited linbility company at the
place dexipnaied in this oertificate, | herehy occrpl the appointment as regisiered agent and agree to act in this capeciy. |
Jrther agrer to comply with the provivions af all stetutes reluting to the proper and complete performunce of my Jutics, amd |
am familicr with and arcept the obligations of my position us registered agent as provided for in Chapter 863, F.5..

Vathe . /b Moo Tn

Registered Agent's Signature (REGUYRED)

(CONTINUED)

CamSeannetr



ARTICLELY- o s
The namne and address of each person suthorized 10 manage and control the Limiled Liability Company:

"AMBR" = Authorired Member
*MGR* « Munagor
AMBR Willism Avery
46722 Fawn Ridec Drive
Melbourme, FI. 31940
BR Norma Micobetti
AM 6722 Fawn Ridee Dhrive

Melboume, FI, 31940

(Use auachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: 9726/2023 - (OPTIONAL)

(17 no efTective date s listed, the date must be kpecific and cannol be more Ihan five business dnays prior to or 90 davs after
the date of fillng )

Note: 1f the date inserted in this block docs not meet the applicable stanutory filing requircmentys, this date will nor be listed as
the documncnt’s effective date on the Department of State's reconds.

ARTICLE VE: Ocher provisions, if any,
Anv & ANl business purmowes.

REQUIRED SIGNATURE:

ot Al 1

Signatare of 3 member or an auf| d represcntative of a mermber,
This document is executed in accordanc section 605.0201 (1) (b), Florida Statutes,
¥ am sware that any falsc information submiticd in a document 1o the Depanimeni of State
constitutes a third degree felony as prosided for in 5.817.155. FS.

Willigm Avery
Typed or printed name of signee

Eiling Feey:
$125.00 Flling Fer far Articles of Organkation and Destgnation of Registered Agent
$ 30.00 Certifled Copy (Optivasl)

§ 500 Certificuic of Status (Optional)



