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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y—Nsm#
The name of the Limited Lizhility Company s IMTLC LRASING LLC

ARTICLE Y[ - Addreas;
The mailing addross and street addrean of the principal offics of the Limited Liability Company are: $320
SPRINGFIELD BLVD,, JACKSONVILLE, FLORIDA 32208,

A 4
AT ~
ARTICLE ITI - Registered Agent, Reghatered Office & Rugistoresd Agent's SIgnatnm{:/“f-:a '-’sf;', /‘:'f
7
The neme and the Plor{ds street address of the registered sgont ave: ‘%’y{";f,_ & %
b %
wm—DAVDH.BAKER L B
Name B
121 ROYAL POINGIANA PLAZA. SOUTH T %
Flarida streat address (P.0, Box NOT scosptable) @g %

City, Staie, and Z4p

Having heen named as ragittered agen and to coospt xervice of process for the above staied limited
lability company at the place designated In iy certifioate, 1 hereby accept the appoiniment oy
raglstored agent and sgres fo act in thiz capachiy I further agres to comply with the provivions of all

Setstes relating tolho Proggr ond completed perdormatice of my duties, and I am familior with and
acedpt the abligations cfary pakiday oy registaved agent ae providad for in Chopter 608, F.5,
(An additional artiels nmst be ad jvg date by requasted)

Sigraturs off o Yor ax sathorized
"p A mamber

{in pecordance with sedtion 668.408(3), Florida Statutes,
the execution of this document constifntes an afBrmation
under ihe penatties of pagipry that the foats mated hersin
dre frue.)

ym

Typed or printed name of signee

FILING FEES:
5100.00 Fillng Fee for Ariiclcs of Orpanizaiian
$12,90 Designation of Reglatared Agwn
830,00 Certifiedd Copy (OFTIONAL)
$5,00 Certificate of Sixtus (OPTIONAL)
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