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ARTICLES QF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namne:

The name of the Limited Liability Company |

157 (Must end with the words "Limited Linkifity Cu ;
v (M ! S TLimited Lwnsihny Cunpany
“LLC.or LG b

INGA DEVELOFMENT LLC

ARTICLE II - Address:

The mailing address and street address ofthe principal office of the Limited Liability
Company is: .

10265 NW 60 PLACE

PARKLAND, FLORIDA 33C76

ARTICLE 111 - Registered Agenl, Registered Office:
The name and the Florida street address of the reglstereu agent are: (The Limited Liability

Company canno! serve as its ciun Registered Ageni. You musi designaie an individual or annther business entiry
with an acRve Florida registration.)

INGA SHLAFMAN
10265 NW 60 PLACE

PARKLAND, FLORIDA 33076

ARTICLE IV-

The name and title of each person authorized (o manage and control the Limited
Liability Company:

INGA SHLAFMAN -AMBR
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Requiced Signatures:

a2membher.

lu actordance with section $05.0208 (1) (L), Florida Statuies, the execution of this docurient
consututes an affirmarion under the penaities of perjury ihat the facts stated
['ain aware that any false information submitted
canstituies a Lhird degree felomy

trein are e,
i0 4 deeumens to the Deparment of Staie

as provided for in s 817155, ¥.¢,

INGA SHLAEMAN_ | _ =7 "t ii- .
Typed or printed name of signee

Having been named as registered zgent and Lo aceept service of process for the above stated
limited liability company at the place designated in this certificate, L hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agrec ta comply with
the piovisions of ali statutes relating to the proper agd compleie performance of iny duties, anc
{ am familiar with ané accept the obiigadous of my position as registered agent as provided for
1 Chapter 605, E.S..
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Registered Agent’s Signature (REQUIRED)
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