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SUBJECT: IMECA II, L.L.C.
REF: W04000041456

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document muat contain both the street address of the pringipel office
and the mailing address of the entity.

If vou have any questions concerning the filing of your document, please
call (850} 245-6094.
Agnes Lunt

Dogcument Specialist
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ARTICLES OF ORGANIZATION PR A

OF Dbl e o L
IMECAIL LLC. R P
The undersigaad, being authorizcd.to execute and file these Articles, hereby centifies that:
ARTICLE I
The nuree of the Limited Liability Compeny is: IMECA TI, L.L.C.
ARFICLE I

The mailing address and street address of the principal office of the Limited Liability
Company shall be as follows:

8400 N.W. 58™ Street, Miami, Florida 33166
ARTICLE I

The period of duration fortbn Limited Liability Company shall be:
Perpctual

- . ARTICLE IV

The Limited Liebility Company is to be managed by a manager or managers whe may be,
but are not required to be, 4 member of the Company. The name and address of the manager who
will serve a8 manager until the first annual mecting of the members or unti] his/her successor is
selected and qualiffed in accordance with the Regwlations is as follows:

TONY COCCHIOLA - 8400 N.W. 58% St., Miamnd, Florida 33166 - Mmager
MICHELE ANGELO COCCHIOLA - 8400 N.W. §8% St., Miami, Florida 33166~ Manager

ARTICLE Y

Theright, ifgiven, of the members to admit additional members and the terms and conditions
of the admissions shall be: By unanimous written ccnsent of the existing members as per the tcrms

of the Regulations.

JORGE E. BLANCO, ESQ.

1401 Ponce De Leon Boulevard, Suite 202
Coral Gables, Florida 33134

Telephope No.: (305) 444-0044

Florida Bar No.: 197807
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In accordance with Section 608.408(3), Florida Stanstes, the execution of t}us Afﬁdm R

-..:01 v

constitutes an affirmation under the penalties of perjury that the facts staled hcfﬁn e e E) in

STATE OF FLORIBA
COUNTY OF MIAME-DADE

I BEREBY CERYIFY, that onthe § _day of Novembes, 2004, personaily appeared before
me, an anthorized officer duly comumissioned to administer cathsand ke rcknowledgments, TONY
COCCHIOLA and JORGE BLANCO to me well known or who have provided their
as identification, and he acknowledged that they signed end executed the same
for the uses and pyurposes herein used.

IN WITNESS WHEREOFY, I have set my hand and offfeial seal &t Miami, Cotnty of
Miami-Dade, State of Floride, the day and year above written,

Notary Pablic/State of 5

My Cornmission Expires:

- IR MARTORY
NOTARY MINLYCSTATE OF FLORIDA
NO. Dot
COMARSSIYN EXP. ALC,

Sersa-d
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CERTIFICATE OF DESIGNAYION OF

A Ty
REGISTERED AGENT/REGISTERED OFFICE . w0 AT z‘z Al g
FURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FL!}IBDA I iy
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMFANY SUBMITS THE t Ur(z’HA

FOLLOWING STATEMENY TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

2 The name of the Limited Liability Corpany is: IMECA I, L.L.C.

The nasive and the Flotida street addrass of the registered agent and registered office

are:
JORGE E. BLANCO, 1401 PONCE DE LEGN BLVD., SUITE 202, CORAL

GABLES, FLORIDA

Having been named as registered agent and to accept service of process for the above stated Limited
Liability Company at the place dcs:gnatsd in this certificate, [ hereby zecept the appointment as
registered agent and egree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ 2m funiliar with and
accept the obligations of my position as registered agent.

b

L4 --‘..-'.-_-.-‘
JORGE E. BL((NCO—Registemd Agent
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