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FROM :LRZARUS FAX MO, 3652201448 Jun. 24 2068 @3:18PM P2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED VIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

lmeces  Iolernilionnl  ¢Le.

(Must end with the werds “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE H -~ Address: ;
The mailing address and streot address of the principal office of the Limited Liability Corpany is:

Princinal "EN8: Mailing Address:
103 ol _Nu/ @ SJ‘ cthcio 41‘295 Sam-e

A my

— o ~

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatuore:
{The Limired Lisbility Company caiinol serve ae its own Registored Apgent. You must designute an individug) or another
business enlity with an active Plorida registration.)

The name and the Florida street address of the registered agent are:

Eleen A, Beuow

Name

Jdol Uw G 8t civll #2703

r'lunda su\'st addross (P.Q. Box NOT accepinble)

—pleml FL 23 :‘)‘?.

Clty, State, and Zip

Having been named as registered agent and to accept service of prucess for the abave stated limited
liabitity company at the place designated in thix certificate, I kereby accept the gppointment as
registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions of all
statutes relaiing to the proper and complete performance of my duties, and I am familiar with and
accept the abligationy of my posi§on as registered agunt as provided for in Chapter 608, F.S.
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Ee B

0 £

W

(CONTINUED) mee F

Prge 1 of2 | e o=

' e S—

O -y [ ]

H08000158923 S2 g

1

e



Jun. 24 2008 _@3:16PM P3

FRX NO. 13852201440

H0B000158923

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Metnher is as follows:

Title; Name and Address:
"MGR" =~ Manager
"MGRM" = Managing Member
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{Use altachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing; . (OPTIONAL)
(V1 an effective date is listed, the date must be specific and cannot be more than five business days prior

tn or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Slh=tn A Brwww

Signature of 4 member or an authorized represcotative of a8 member.

(In accordance with section 608.408(3), Floridx Statutes, the sxccution
of this document conuti an affirmation under the penaliies of perjury

that the facts stat 1y frue.
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$125.00 Filing Fee for Articles of Organization and cxomn
of Regrintered Agent {
% 30.00 Certifiod Copy (Optionsl) M e

$ 5.00 Cerdficate of Statuy (Optonal) B
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