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IMECA PAYROLL, LLC
The undsgnod.bing mhorized 1o et et A, mmm
o ARTICLE L o
The natoe of the Limited Lisbility Company is: IMECA PAYROLL; LLC.
ARTICLE X o
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 TONY COCCHIOLA - 8400 N.W. 58 Sirect, Miera, Flocida 33166
. mm:gooocmm * 40D N.W, 53 Sver, M, Florida 19166
| ARTICLE Y

'rherlg,h:, if given, of the reexbers to adat additional rambers and the terms and codditi ﬁ Y
of the adroisons shall be: By unanimous written consent of the mmbm npuiig

of the Regulatious. | .
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JORGEB. BLANCO, ESQ. : : gm. o
1401 Poncs D Leon Bouleverd, Suits 202
Corel Gables, Flezida 33134 ' : .
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ARTICLE VI

Theﬂshﬁpmﬂﬁamhmdthmdﬂnﬁmwwmmmmbm
on the doath, retirement, rodignation, cxpulsion, barkruptcy, or dissolufien ofa member or the
securmance of ary Other ovemt whirh terreinates the comtinued membarship of 4 mamber in the
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ARTICLE V1T )
e name end the Florida sreet addross of the registered agast and regisasrod offios a:

apa, OROEE BLANCO, ESQ... 1401 Ponce e Laow Blvd, Suite 202, Ceral Gables, Florids

Having been named a8 registered ageot and to accept sexvice of process for the above sixted
LimiteA Linbility Company atthe placs designated i this cartificas, Yherehy accept the dppoinment
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STATE OF FLORIDA
COUNYY OF MIAMI-DADE

IBEREBY CERTIFY, that on ths _ > Y dnyoﬂanw,zon.pumalbmmwedbafow
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I HEREBY CERTIFY, tiavon thal_ day of fanvary, 2013, permﬂly Mm
me, JORGE E. BLANCO, BSQ. mwwlllmﬁmwwhohnprmdaﬁhismwwm,
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CERTIFICATE O.F DESIGNATION OF
REGISTERED AGENT/REGISTERED omcs

PURSUANT TO THE PROVISIONS OF BECTION 08415 OR M, FLORIDA.
STATUYES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE

_ . FOLLOWING STATEMENT TO DEBIGNATE A mmm . OFFICE AND
" REGISTERED AGENT IN THE STATE OF FLORIDA.
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Tha nmne mdthcﬂondni&waddxmufmammstmdw“ﬂngm office
are;

JORGEE BMNCO,ESQ 140) Poncedauon Blvd, Snmm CoraIGabia.-
Floida 33134 , ,
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" registered agent aud agres to act in this capastry. 1 finther agree to comply with the provisions of ali
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