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ARTICLES OF gil‘lGANlZATION
IMA ORLANDO, LLC
ARTICLE 1
and i

The pame of this Limiwed [iability Company is IMA ORLANDO, LLC (hereinafter
referred to as the "Company™). The duration of the Company shall be perpetual, commencing as
of the date signed below or when accepted for filing by the Secretary of State,

ARTICLE I

The mailing address and street address of the principal office of the Company is 8367 Via

Rosa, Orlando, Florida 32836, or such other place as the Members may determine frow time td=
time.

Tem T gl [
ARTICLE II mr gL
e ! -
T AR =) .
The address of the registered office of the Company !n the State of Florida is 8367 Via_, |
Rosa, Orlando, Florida 32836, The mmme of the reglstered apent at such address s Patrleia 2% —
Pichardo. — o b
_ ARTICLE IV iR Em
et F EUTIPUONCS, FOWELS o . -

1. The nature of the business to be conducted or pramoted and the purﬁosesofﬂae
Company t0 engage in any and alt purposes permitted by law,

2. The Company shall have all of the powers granted to a limited Iiability company
under the laws of the State of Florida, including, without limitation, the powers specifically
enumerated in Section 608.404, Florida Stattes. :

ARTICLE V
Members

The initial members of the Company (the *Members") are set forth in the Compady's
records dated as of the date hereof, '

ARTICLE VI
Amendment

The Members shall have the right 10 amend, alter, change or repeal any provision
contained in these Articles of Organization, in the manner now or hereafter tyawﬂmn

prescs
agreetment among the Members and all rights conferred upon Members herein are granted subject
to this reservation.
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The undersigned, for the purpose of forming a Limited Liability Company under the laws
of the State of Florida, and as the Authorized Representaive of the Company. does execute, file
and record these Articles of Organization, and does certify thet the facts herein stated are true.

DATED: This __>""  day of April 2013.
AUTHORIZED REPRESENTATIVE & ORGANIZER:

-~
£y

' — ., r\ d
Sl e Q-*H o cboa
=BXTRICTA FICHARDD

CK] INT

STATE OF FLORIDA )
COUNTY OQF ORANGE )}

The foregoing instrument was acknowledged hefore me on this___ day of Aprit
2013, by Patricia Pichardo, who Is personally known to me, Jctlng as the Authorized
Representative and Organizer of this Company.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTIRED OFFICE

OF
IMA ORLANDQ, LLC

PURSUANT TQ THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA:

1. The name of the limited liability company is: IMA ORLANDO, LLC
2. The name apd the Florida street address of (he registered agent are:

Parricta Plchardo
8367 Via Rosa
Qrlando. Florida 32836

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, { hereby accept the appointment
as registered agent and agree to act in this capacity. [ further agree to comply with théfp_mvismgs
of all statures relating to the proper and compicie performance of my duties, and 1 am familiar whth

and accept the obligarions of my posltion as registered agent. g i&‘%
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