00002915

{Requestor's Name}

{Address}

TAddress)

(City/State/Zip/Phone B

Mrckue  [Jwar ] maw

{Business Entity Name}

{Document Number}

Certified Copies .. Certificates of Status

Special instructions to Filing Officer

Office Use Only

AR

800010389368

H/24/03--01073--003  ##160.00

DyEs 17 ANGETHOES
G

6 14 3395 Vv TN
GG p HY M2 8V &0

¥i
? "-LJ'

(HV
RO A AT




Cover Sheet 1 0f 2

Theodore Allen Hansen
1010 Black Knight Drive
Valrico Florida 33594

Daytime phone number 8§13-230-1871
Fax Number 813-689-7533

FHY
izﬁv i)

BAIA
i

RE}S

/5 A0
9G:6 WY "2 Nl ED

YOEE] S
'g&'\?f’% I

BERE

CIAANRAAY



-

'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
Image Constrution Consultants LLC
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
1010 black Knight Drive Valrico Fiorida 33594

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Name

1010 black Knight Drive

Florida street address (P.O. Box NOT acceptable)
Valrici Florida 33594 FL
City, State, and Zip

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, 1 hereby accepr the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
siatutes relating fo the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

w7/ N/ Y

Registered Agent’s Signature

(An additional article must be added if an effective date is requested)

J

A0y
Signature of a member or an autherized representative of a member. ébk%n
: o S g
{In accordance with section 608.408(3}, Florida Statutes, the execution %r:
of this document eonstitutes an affirmation under the penalties of perjury cj‘:.-’%:
that the facts stated herein are true.) e
e
Theodore Alfen Hansen Mo
Typed or printed name of signee %Fi:
=rn
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iting Fee for Articles of Organization
32508 Pesignation of Registered Agent

% _30.00 Lertified Copy (Optional)

By Certificate of Status (Optional)
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