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ARTICLES GF ORGANIZATION FORFLORIDA LIMITED TLIABILITY CGMPANY

ARTICLE1 - Name:
The naine of the Limited Liability Company is:

I & L Adventures, LLC .
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLEII - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Moailiog Address:

2554 LUCILLE DR 2534 LUCILLE DR
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

Principal Office Address:

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua! or

another business entttv with 2n active Florida regismration. )

The nume und the Florids street address of the regisiered agent are:

PALL MEYERQFF
Naine

2554 LUCILLE DR
Florida street address {P.02. Box NOT acceptable)

FORTLAUDERDALE  FL 33516
City Stale Zip

Having boen named as registered agent and ic accept service of provess for the ubove stated limited liability company at the
registered ugent and agree 1 act in this capaciey, |

place designated in this certificate, I hereby occept the aproinungnt
further agree to comply with the provisions of ull les red rif?g 1o Ipe proper and complete performance of my duties, and !
am famifiar with and uccept the obligutions of /pé; f:o tiondé registered agent as pyﬂvd  jor in Chapter 605, F.S..

I /

/ / { -/i/?;zmr'z/

7/ Reg?hle:cc‘u(gmﬁ's é't’gnatum (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each peraon authorized to manage and control the Limited Liability Cormpany

Nameand Addresss

Tide:
"AMBR" » Authorized Member

"MGR" = Manager
AMBR PAUL MEYEROFF
2554 LUCILLEDR
FORT LAUDERDALE FL 33316
AMBR LORIN MEYERQFF
2554 LUCILLE DR
FORT LAUDERDALE FL 33116

(Use eftachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective dute, il other than the date of filing:
{1f an efective date Is Usted, the date must be specific and cannot be more than five business days prior to or 90 days nfter

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docimment’s effective date on the Department of Stete's records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE )
n/ o ”

. .
, s .
£y -
! [ SR YPLY o8

Sigifatare of s member bf an nut'hc;rizc d representative of a member.
This dacufyént is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
[ am nwars tht dny false information submitied in a document 10 the Department of State

constitutes a-third degree felony as provided for in s.817.155, F.5.

PAUL MEYEROFF
Typed or printed name of signee

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

§ 30.00 Certifted Copy (Optional)
$  5.00 Certificate of Stotus {Opticnal)
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ARTICLE TV.
The nume and address of each person autharized to manage and control the Limited Lisbility Company:

Title;
"TAMBR" =~ Authorized Meniber
"MGR™ = Manager
AMBR PAUL MEYERQFF
2554 LUCTLLE DR

FORTLAUDERDALE FL 33316

AMBR LORIK MEYEROFF
2554 LUCILLE DR

FORT LAUDERDALL FL 33316

(Use attachment if necessary)

ARTICLE V: Effective dote, if other than the date of filing; {OPTIONAIL)
(If nn effective date is listed, the daie must be specific and cannot be nrore than five business duys prior to or 30 days after

the date of Ming.)
Note: Tf the date inscrted in this block doss not meet Lhe applicable stawtary filing requiresnents, this date will not be listed as

the docutment’s effective date on the Department of Stats’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of a member or an authorized represeatative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
] um aware that any false inforination submitted in & document w the Depanimeanz of State

constitutes a third degree felony as provided for ins.§17.155, F.8.

PAUL MEYEROFF
Typed or printed name of signce

Filine Fres:

$125.00 Filing Fee for Articles of Organization and Desigaation of Repistered Agent

S 30.00 Certified Copy (Optionul)
$ 5.00 Certificate of Status (Optional) =
=
=2
Fapelofl (.n—)-‘ EH
(=== 1
I'G 5—.&::
2 v
o O
==
Ty O
Dr‘-l w



