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ARTICLES OF ORGANIZATION

or
IMEDA STRATEGIES, LLC

The undersigned executes these Adicles of Organization of IMEDA STRATEGIES, LLC
to form & Hmited liability company pursuant to the Florida Lirnited Liability Company Act:

TICLEJ. N
The nzrge of the limited liability company is: IMEDA STRATEGIES, LLC

ARTICLE II. ADDRESS

The wmsziling and street address of the principal office of the limited liability company is
6102 Chene Court, Luiz, Florida 33549,

CL : A AND O

The street address of the initial registered office of the limited liability company is 6102
Chene Court, Lutz, Florida 33549, and thie name of the Company's injtial registered agent at that
address is Peany Garbus. .

Having been named 1o accept service af pracess for the above stated limited Liability
company ai the place designated in'this certificate, I hereby accept the appointment as registered
cgeni and agreeto act in this capacity, I further agree o comply with the provisions af all
statutes relating fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

=7 g’;é_;

Pmny Garbus ;ﬂﬁ v

ANA F OMPANY 270 g

The Limited Liability company is to be a managtx'«mmg&d COMPATY. 2 ; S 20:
EXECUTED: Jenuaryag., 2004 / éﬁ’;félm :‘% .
Authnnmd Represeatative of Member

{((HO&DODO0D15762 3)))



Division of Corporatins wow (0{ % Toll

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H04000015900 3)))

Note: DO NOT hit the REFRESH/RELOAD bufion on your browser from
this page. Doing so will generate another cover sheet.

4

To: .
bivisien of Corporations C".Z ]
Fax Number (850)205~0383 oS oW
£ Z N
From: =AY
Account Name : EMPIRE CORPORATE KIT COMPANY W T
Account Number : 072450003255 g = =
Phone (305)634-3694 = = T
Fax Number : (305)633-9696 £ o 1N
;; ST
g >
. — “~
LIMITED LIABILITY COMPANY T
o N
BISCAYNE 30 LLC = .
R TRRTR L LN Dt Tk A ST LS ST St DL W e LR JS:: ‘} ‘:‘;: 7
L ertlﬁcate of Status | 0 . T T
Ccrtlﬁed Copy . . I Hr _.—:’
Pagc Count . _ . 03
- Estimated Charge "5155.00 \%
. T e A T ;
Elwtmmc Fthngiwu Corporate: Filing, Ek!bhﬁ ﬂﬁ%ﬁ& H%lp.f
£8/12°d NI

bl FRRE-ZE-NEL



H 040060915 904
@ ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

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

BISCAYNE 30 LLC

ARTICLE M - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Office Address: Mailiog Addyess:
1482 S, MIANI AVENUE

1492 . MIAM! AVENUE

SUITE 202-A

SUITE 202-A S

MiAM), FLORIDA 33130 MIAMI, FLORIDA 33130

T 'jr {}{j
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature.q
The name and the Florida street address of the registered agent are:

i

\
£,
!

54

JAVIER CERVERA

.JE“

Name

1492 8, MIAMI AVE. SUITE 202-A
Flovida stroes sdoress (PO, Box NOT acceptable)

MiamI FLORIDA 33130
City, State, and Zip

Having been nomed as registered agent and to accept service of process for the above srated limited liability
company at The place designated in this certificate, I hereby accept the appotntment as registered agent and

agree o act in this capaclty. I further agree v comply with the provisions of all siatutes relating to the proper
and complete performance of my duties, anil Aam familiar with and accept the obligations of my position as
regisiered agent as d for (n Chapter §08, Flarida Statwres..

Bﬁﬂmﬂ Agent's Signamre
H o
Lof2 4000,
(cg?'rm'mm 015904
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ARTICLE IV- Manager(s) or Mauaging Member(s):
The name and address of each Manager or Managing Membet is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM JAVIER CERVERA

1452 S, MIAMI AVE.  SUITE 202-A
MIAMI, FLORIDA 33130

{Use attachment if necessary)
NOTE: Ap sdditional artigle must be added if an effective date is requested. ;: Lo
- ET ;v...
REQUIRED SIGNAT 20 "
Signatureof a ber or an suthorized repredantative of & member, : 7
{In accordance with section $08.408(3), Florida Statutes, the exeoution * o TR
of this document constitares an affirmation under the penadtics of petjury s R
that the faces stated hetedn: are true.) =5 T
JAVIER CERVERA , g
Typed ot printed narne of sipnes
Finy Fens:
$100.00 Filing Fee for Articles of Organization
S 25.00 Designation of Repistered Agent i Eﬁ 04
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