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COVER LETTER

TO: New Filing Section
Division of Corporations

Indian River Bstates & Villas, L1LC
SUBIECT:

Name of Linited Liability Company

The enclesed Articles of Organizaton and fee(s) are submitted for filing.
Please return all correspondence concerning this minter to the following:

Jasan Ll

Name of Persan

[tadian KRiver Esiates & Villas. LLC

Firm/Compans

S5 NO LS HWY

Address

Melbourie, FLL 32933

Citv/State and Zip Code

jusonddspaceconstmedical.com

E-mail addiess: (1o be used for future anneal report notification)

Fur turther information concenning this matter. please catl:

Jason Lail 31t 3574007

~ aty )
Name of Person Arca Code Davtime Telephone Number

Enclosed is » check for the following mmount:

ZI%125.00 Filing Fee ES150.00 Filing Fee & CIS135.00 Filing Fee & £15160.00 Filing Yee.
Certificate of Staius Certified Copy Ceriificate of Status &
fadditicnat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Adidress

New Filing Section New Filing Seetion Division
Division of Cnrpurations The Cenue of Taltahassee

P Box 6327 2415 N Moaonroe Street, Suite $i0

Tallahassee, FIL 32314 Talluhassee. F1, 32303



’

ARTICLES OF ORGANIZATION FOR FLORIDA LINMITTED LIABILTTY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liakilny Company is:

Indian River Estates & Villas, LLC
{Must contain the words “Limited Liability Company, "L.L.C7or "LLC™Y

ARTICLE TI - Address:
Tle matling address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
A295 NOUS TTWY ) 4295 N US HWY
Nelhourne, FL 32Y335 Melbourne, FIL, 32935

ARTICLE I - Registered Agent. Hegistered Office. & Registered Agent’s Signature:
('Ihe Limited Liabiiiny Company cannot serve as its own Registered Agent. You must designate an individual or
anoihier business entity with an active Florida registration.)

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

Rocket Lawver Corporaie Services LLILC

Name

155 OfTice Plaza L. 15t Flooy
Ftornda street address (170, Box MO acceptable}

Tallahnssee Fl. 32501

ity State Zip

Having bevn nemed as registered agent amd 10 aecept service nf pracess for the above staied finited Habiline company af the
pluee desigeeied o this certificate, L hereby accept the appoinineni s registered agent and ugree to uel in this cupucir |
furiher agree wo compleowith the provisions af all stauutes refating ta the proper and complete periorniance of my duies. and |
am ferondfieae wath aned cccepd the obligations of myv posivion as jegisiercd agent ax provided for in Chapeer 6035, 1.5

%/{%%2-\» Secrelary Rocxe! Lawyer Corporale Servcas LLC

mugimMcioy .'\gulll‘ﬂ Sign:mlrc (‘R[:O‘U[REU)

(CONTINUED)



ARTICLE V-
The name and addiess ol each person authonized o manage and contiol the Limited fiability Company,

ERTITS N s g - RV
"AMBR” = Augthorized Member
"MOGR" = Manager

9] Jasan Lail

4203 N, US Hwy |
Melbowne, FLL 312933

O Kimbeily MeNeely
790 WY ALA Sie. 205
Sateilite Beach, FI. 32937

{Lise attachment if necessary)

ARTICLE Y Effective date if other than the date of filing 9/10/2024 CHOPTIONALY

(I zn effective date is listed. the date must be specific and cannot be move than five business days prior to or Y8 davs alter
the darte of filing,)

Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements, this daie will not be lisied as
the document’s effective date on the Depariment of State's recorils.

ARTICLE VE: Cther provisions, if any.

REOUIRED SICNATURE:

Signature of a member or an authorived representative of 2 member.
This document is executed i accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document (o the Departinent of Siate
constitutes a third degree felony as provided for ins 817,155, F.5.

Jason Lail

Typed or printed nume of signee il
Shine Fees:

N125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



