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{CORPORATE NAME AND DOCUNMENT #)
3.
{CORPORATIE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMUENT #)
5.
ICORPORATE NAME AND DOCUMENT #)
6.

(CORPORNTE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IBL VILLAGE MARKET WESLEY. LLC
{Must contain the words “Limited Liability Company,

“LL.C or "LLCTY

ARTICLEII - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

2028 Hurrison Street. Suite 202

Principal Office Address:

2028 Harrison Street, Suite 202

Hollvwood. Florida, 33020 Hollywood, Florida, 33020
(r. | et
e 23
™, ?
ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature: r_ g %
(The Limuted Liability Company cannot serve as its own Registered Agent, You must designate an mdn.ldual:m -
another business entity with an active Florida registration.) _.'.E_'; ' ___L
(7
The name and the Florida street address of the registered agent are: r(—’,-{‘.;; Iz?
_ . T
Registered Agent Solutions, Inc. s Pt T
T [ =
ame —
Name s

2894 Remington Green Ln. Suite A
Florida street address (P.0. Box NQT acceptable)

FL 32308
Zip

Tallahassee
City State

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacit. |
Surther agree to comply with the provisions of all statutes refuting to the proper and complete performunce of my duties. und [
am jamilicr with and accept the obligations of my pasition as registered agent as provided for in Chapeer 603, F.S..

1 /O
%«,)M Rvan DeAnda. Asst. Sec.

Registered Agent’s Signature (REQUIRED)

'J'

(CONTINUED)
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ARTICLE py.

The name ang address of each berson authorized 4 Mmanmage and conrg; the Limited Liabilirv Company:

.I‘ixli,- _!’ulu]l: .lu‘I ‘! d‘lcllrs-
"AMBR" = Authorizeg Member

"MGR" = Manager

.-\IGR/AMBR Jacob Khotovelj
I L 701 SR

2028 Hurrison Street, Sujte
Hullywood Floridy 23020

202

{Use attachment jr hecessary)
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ARTICLE v Effective dage, it other than the date of filing; . (&M)Nﬁ'}

(I an effective date is listed, the dute pryge be specifie ang cannot be moyg than five business days prier to o 90 days after
the date of filing,)

Note: [fipe date inserted i this block does not meet the #pplicuble staryo

Iy filing requirements, (hig date will noy pe listed ag
the documeny s effective dage on the Deparimen of State

S records,

ARTICLE vy, Other Provisions, ifuny,

REQUIRED s1GNATURE.

er.
This document g xeetted jn accordance wigh section 605.0203 (1) fby), Floridy Statutes.
Famaware that anvFypge information submitted iy 4 document 1 the Department of Suate
constitutes a thirg degree feluny ay provided for iy, S817.435. k5

Jacob Khotovel;
Typed or primed name ol signee

-
g -

3125.00 Filing Fee for Articles of Organization and De
$ 30.00 Certified Copy (()plional)
S s.00 Certificy te of Statug (()ptiona!)

signation of Registered Agent



