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February 20, 2025 -
FLORIDA DEPARTMENT OF STATE

GERALD WEINBERG, P.C. Division of Corporations

’

SUBJECT: IRIS DRIVE REALTY LLC
REF: W25000022483

We received your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and

~2

refax the complete document, including the eleotronie filing cover gheat .

Florida law raquires the principal office address to be a street address.

If you havae any further questlons concerning your document, please call
(850) 245-6000.

Summer Chatham FAX Aud. #: H25000063339
Supervisor Letter Number: 225A00003732

New Filings Sectlon

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY QCOMPANY

ARTICLEI-Nams:
The name of the Limtted Liability Company is:

Iris Dove Realty LLC
(Must contain the words "Limited Liability Company, “L.L.C.,” or “LLC"}

ARTICLE il - Addregs: :
The mailing address and strcct address of the principal office of the Limited Liabillty Company is:

Pringipa) Office Address: Majling Address:
4250 VETERANS MEMQRIAL HIGHWAY #275 SAME

C/Q GERMANQ & CAHTILL, ¥.C.

HOLBRROOK, NY 11741

ARTICLE Il] - Registered Agent, Registered Olfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ss its own Registered Agent. You must designate an individusl or
snother business entity with an active Flarida registration.)

The name and the Florida strect address of the repistered agent are:

INCORPORATING SERVICES, LTD.
MName

1540 GLENWAY DR,
Florida strect address (P.O. Box NOT acceptable)
TALLAHASSEE, FL 32301

City State Zip

Hurving been named asregistered agem and ta accep! service of process for the above staled limited flability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. |
further agies to comply with the provisions of all stawules relating to the proper and complete performance of my duties, and [
am Jailiar with and eccept the obligations of iy posilion as registered agent as provided for in Chapter 603, F.S.

ME RETARY
Registerad Agent’s Signature (REQUIRBD)

(CONTINUED)
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ARTICLE IV-
The name anc address of each person authorized to manage aod control the Limited Liability Company:

e, Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective dale, if other than the date of filing:

;/'7 N, ?213 i,
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(If an effective date is Usted, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)

Note: if the date inserted in this block dozs not meet the applicable statutory filing requiremeats, this date will not be listed as

the document’s effective date on the Depactment of Stale's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/.M ez

Stgaature of n member or an authorized representative of a member,
This decument is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that eny false information submitted in a documsent to the Depariment of Stale
consfitules a third degree felony as provided for in5.817.155,F.S.

Brett Malm .

Typed or prini¢d name of signee :(‘:
C.
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$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent

$ 30,00 Certiflied Copy (Optional)
$ 500 Certificate of Status (Optional)
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