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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEI - Name: |
‘The name of the Limited Liability Company is:

IeN Linited (onﬂuy

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is:

MAILING ADDRESS Strect ﬁlfe.:r.
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ARTICLE IlI - Duretion:
The period of duration for the Limited Libility Company shall be:

Perpevel

ARTICLEIV - W
(check and complese the appropriate statement)

O The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(es) of such manager(s) who is/are (0 serve as manager(s) is/sre:

[B/'rhe Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:
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ARTICLE V- Admission of Additions! Memmbers:
The right, if given, of the remaining members (o admit additional members and the terms and

conditions of the admissions shall be:
THhe feems axd cCon Iitsous +oedmit 1ddiional nenbeto

consisT o -/./é of wwtnsrous ¢ preeaesiC b4

‘/"‘-' AT ar/"/'ﬂc/ M!Méf/.f [./oéaua ond (’J&//”le
7. Fo;//aw') ok /N CRJC 0/ /e-f&; ,67 Fhe Sk urdo

g rlras}
o2 .S"dew'(/aefr ’44/2 fJﬂhu Mael Fo .r.u,)_

. . . ARTICLEVI- Members Rights to Contlome Business:
The right, if given, of the remaining members of the limited liability company
business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of a
member or the occurrence of any other event which terminates the continued membership
a member in the limited liability company shall be:
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS ' |

The undersigned member or authorized representative of a member of . :r C,N

Miﬁiﬁw - — Jeposes and says:

1) the above named limited liability company has at least two members
' o0

2) the total amount of cash contributed by the member(s)is $_5, 000, .

_3) if any, the agreed value of property other than cash contributed by member(s) is
$ & . Adexription of the propertyis attached and made a part hereto.

4} the tots! amount of cash or property anticipated to be contributed by memberi(s} is
$ /0,000 . This totalinciudes amounts from 2 and 3 above.

rep
rdance with mction 608 A08(3), Florids Statwtss, the excution of this affidavic
canstitutes an affirmation under the pesaiies of perjurythat the fucts sated bireln are true.)

FILING FEE: $ 250 for Articles of Organization and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF

THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the limitad kability company is._ I C.N _Limifed Lorpomy

2. The name and address of the registered agent and ofiice is:
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Having been named a3 and to accept service of process for the sbove stated
kmited Kabllity company at the piace designated in this certificate, | heraby accept the appoint-
ment as registered agent snd agree © actin this capacity. |iwther sgree v comply with the

provisions of all statutes relating to the proper and complete parformance of my duties, snd |
am familiar with and accept the obligations of my position as registered agent.
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Flling Fee: $ 35 for Designation of Regltered Agent
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