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COVER LETTER

TO: New Filing Section
Division of Corporations

IMI Mechanical 1.1.C
SUBSECT:

Namme of Limited Lisbility Company

The enclosed Articles of Organization und Tee(s) are submined tor Aling.
Please retum all correspondence concerning this natier to the otlowing:

Yausir Billoo

Nume of Person

International Law Pariners LLEP

Firm/Company

2122 Hollywouod Blvi,

Address

HoHywood, L. 33020

Citv/Stute and Zip Cude
vhiltoomdilp. taw

E-mailaddress: (10 be used for [uture annual repon notification)

For further information concerning this matter, please call:

Yasir Billoo 954 374.7722
i )
Name of Person Arca Code Dianvtime Tetephone Nuniber

Enclosed is a cheek for the following snount:

m$125.00 Filing lee GisE30.00 Filing e & O3%155.00 Filing Fee & OS160.00 Filing 1ee,
Centificate of Sttus Cenilied Copy Ceniticate of Stutus &
(additional copy s enclosed) Certitied Copy

(udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talahassee

PO Bux 6327 2415 N Monroe Street. Suite §10

Tallahissee. FIL 323104 Tullahassee. TE 32303



i
ARTICLESOF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY ! K‘
ARTICLE I - Name:

2020 aue:
The name ol the Limited Liability Company is; AU{J 24 AH 10: 07

gCCPr— 7 __“- r- TA
I Mechamical LIL.C TA LLA Lys t;.n-c-;.u TE
{Must contain the words “Limited 1iuhility Company, “1.1.C.." or "LLCT) = -

ARTICLE I - Address:
The mailing address and streei address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
14359 Mimmar Pkwy
Unit 228

Miramar, F1. 33027

14339 Mimmnar Pkwy
Uinit 228
Miromar. 1)1, 33027

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Ruegistered Agent. You must designne an individuad or
another business entity with an active Flarida regisirinion,)

The name and the Floridi strect address of the registered agent are:

Yiusir Billoo

B

2122 lotywaood 13vd.
Florida street address (PO, Box NQT aceeplable)

Hollvwuad il 33020

City Siawe Zip

Having been named as regisiered agent and to aceept service of process for Jehed limited liability comparn ar the
place designeated in this cortificate, hereby aceept the appuoiniment as gefistered agent and agree to act in this capacity. |
Siwrther agree to comply with the provisions of all sietutes retuting toAfe pr ’f("'(’mrp!cfu performiance of my duties, and |
am familiar with and accepi the obligations of my position as regfiered g iggdor in Chapter 603, I8,

Regisicred Agent’s Signature (REQUIRED)

(CONTINUFIM



ARTICLE 1v-
The name and address of cach person authorized o manage and control the Lintited |iability Company:

.I.I.III" . L o I\'\"
"AMBIR" = Awhorized Memher
"MGR" = Manager

MGR Wilder Miirso
3998 NW 23rd Temiace
Boca Raon, 1. 33431

MGR Perck Junes
1892 SW 162nd Avenue

o
Mirimar, I°1, 33027 g A
S0 =
— . 3
. . — e [
MR Scanry Johinson G e &
375 NW 210 Street Hnit 104 el L Y
Miwmni, F1. 33169 S =
e 3w
M- =
[l —
L

[l ) -_‘
p B w
—=

m

{Use atachment if necessary)

ARTICLE V: Effective date. ifother Uin the dine of (fling: AOPTIONALY)

(i an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of liling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nol be Tisted as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany,

REQUIRED SIG ‘ATUREB\‘\ \/

Sipnature of o m¥mber or an authorized representative of 4 member,
This document is executed in accordanee with seetion 605.0203 (1) (h). Florida Stautes,
I am aware that any filse information submiticd in a docinent to the Depatment of State
constitules o third depree felony as provided lor in s.817. 155 F 8,

—"me 3_0\:9::

Typed or printed name of signee

t‘iliu" I.‘!.’.:-.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Capy (Optional)
5 500 Certificate of Status (Qptional)
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