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TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IMPAehE | [ e

ARTICLE 1] - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Cey AN Copsr Hery #8572 [fr&ans 3&?@«{ , Ch
ARTICLE Q) - Registered Agent, Registered Gffice, & Registered Apent’s ifgzn%gzg-e:
The name and the Florida Street address of the registered agent ara:
Sandra Erickson E S K o -

Name
166 Alhambre Circle Fi 2~
Florida street address (P.0. Box NOT acceptablc)

Coral Gables F, 33134
City, State, and Zip

registered agent and agree to act in this capacity. ] further agree to comply with the provisions of all
Statutes relating 10 the proper and complete performance of my duties, and I am Jamiliar with and

accept the obligations of my Posttio registered @s prowided for in Chaprer 605, F.S.
M— —% 5 .

RegTs?ered Agefz‘tr’rs Signature

Article IV - Management (Check box if applicabie.)
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

{An additiona cle must b d if an effective date is requestied) = o
Gl o 7 — =5 =
-
ﬁg{amre of a member or an aothtrized represeatative of a member, = @ ki
PR A B e
(In accordance with section 608.408(3), Florida Statutes, the execution |
of this document constituras an affirmation under the penalties of perury e —o YTl
that the facts stated herein are true,) -~ =l
— coom Y
5/4'!*{0"(/_" ,t?ﬂfta&:&'o/b/ - .:_‘:;2 s
Typed or printed name of signes =

Filing Fees:

$180.00 Filing Fee for Articies of Orpganization
8 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statns (Optional)




