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COVER LETTER

TO: New Filing Section

Division of Corporations

IBNS. LLC
SUBIECT:

Name of Limited Laabiity Company

The enclosed Articles of Orgamzation and feels) are submutted o Nling
Piease return all correspondence concerming this matter to the following.

Scoit C. Burgess

Numie of Pecson

Aviation Legal Group, P.A.

Fum/Company

888 S. Andrews Avenue, Suite 303

Auddress

Fort Lauderdale, FL 33316

CitvsState and Zip Cnde
allisons@aviationlegalgroup.com

L-mal address: (1o be used for futuie annual report notification)

Far fither information concerning this matter, please call

Allison Sass G54 ) 763-5565

at

Mame of Person Area Code Davime Telephone Number

Enclosed s & cech for the tollowing wmount.

EIS123 00 Filing Fee CIS130.0m Fihing Fee & 3515500 Filing Fee & 3%160 00 Fiimg Fee,
Certilizate of Status Certefied Copy Certilicate of Status &
(addrironal copy 15 encloscd ) Certified Copy

(sdditional copy 1s enclosed)

Mailing Address Soreet Address

New Filing Sectian Mew Filing Section Phivision
Division of Corpoations The Centre of Tulluhasses

PO RBox 6127 2403 N, Monrag Sireer. Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

FIZA0000894912 3

From Cheramia Burgess
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMVTTED LIABILTTY COMPANY

ARTICLE | - Nume:

T L2000 2 3
The name of the Lonited Liabnliy Company is

IBNS, LLC

(Must contuin the words "Linited Leatvbiny Cempuny, "LL.C.7or "LLCY
ARTICLE N - Address:

The mailing address and street address of the principal effice of the Linited baabibiy Campany is:

Principal Oflice Addeess:

Marling Addresy:
2216 Sunrise Key Blvd. 2216 Sunrise Key Blvd.
tort Lauderdale. FL 33304 Fort Lauderdale. FL 33304

ARTICLE HI - Registered Ageant. Registered Dflice. & Registered Agent's Signature:

(The Limited Liability Compuny cannat serve as s own Registered Agent You must designate an mdividuad o
another business entity wath an acove Flondarewistrangn )

The name and the Flonda stuegt addiess of the registered agent are,

o =
ot =

L =E T

bk = |

Aviation Legal Group, P.A. > P

dName ‘J}”f-, - {

e g

. ) (LI

888 5. Andrews Avenue, Suite 303 LT -

Flornda stieet addiess (B O Box NOT acceptablel r;n_, ~ R
Fort Lauderdale FL 33315 = «

Uity State

YOl

Zip

[}

Hervinyz hevn nanwed as regigered aaent and 1o coeepr service of procvesy for the above seaed irgied babihe compenniy o the
i X - ! i A i

place desiguated iy this corddficate, horeby accept the appomiment as reistered agent and agree i act in this capacin: 1
J

rther agres e ceanplyaciith the provicions of all cirures reladag o the pooper and compiete performemoee of my duties, ond |
e famdenr with and aceepr e obliganons of my posiron us

registered ayent as provided form Chapter 603, 0 8L
Doiuswn.c 'S
(j::A«L gu.vct.fu.a.

~— 234ABFTYIEFETS "G

Revistered Agent’s Sipnature IREQUIREDY

(CONTINUED)

H24000089942 3
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From Cheramie Burgess

H2-4000089942 3
ARTICLETV-

The name znd addiess ot'each person authorized to manage and contsol the Limited Liatiliey Company

Tide: Name and . .
TAMBR" = Authanized Member
“MGR™ = Manager
AMBHR Lan Nagr
2216 sunrise Key Blvd,
Fort Lavderdale, FL 33304
AMBR

Que Sera Sera trust
cio Jerrv Edwards

HoU_larrey Pines Cove, Austin 1X /8746

(Uise attachment :f necessary)

ARTTCLE V: Lffective date, 1f other than the date of filing

(OPTHNALY
(1T an effective date is listed. the date muse be specific and cannnt be more than five business days prior to or 90 davs after
the date of filing.)

Note: if the date inseeted in this block does not meet the applicable statcen filing requirements. this date will not be isted as
the dncument s effective date on the Department of S1are’s reeords

ARTICLE N Other pravisions i any.

i

3 =
> ¢
co R
T 3 W
Ca i R
Wz, T i
o5 L
REOUIRED SIGNATURE: m— ™57
" [ARY o v i i !
u Manae T
L NEor - =z ..
R R PR I T — I~}
Signature of o member or un suthorized representative ol s member. 27 .-
This dozument 1s exezuted m accardiance wath section 565 02

o o
U3 { 1) 4by Morida®atuies.
Lam awane that any false mnformation subnnded 1 o decument o the Departimen

fSale =
conshituivs & turd degree telony as provided for ing 817 1535, F.3

Dan Naor, Managing Membue
Typed or printed name of mence

Ei“uu El“‘h'
S125.00 Fiting Fee for Articles of Organization s Designation of Registered Ageny
$ 30,00 Certified Copy (Optional)
£ 500 Certificate of Stadus (Optionady
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