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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABHITY COMPANY

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

IMPEXLC

ARTICLE II - Address:
The matling address and sireet address of the principal office of the Limited Liability Company is:

=
Principal Office Address: ) Malling Address: o =
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789 LAVENDER CIR 789 LAVENDER CIR = ’»;fg'y,f .
- —y -
i e
WESTON, FL WESTON, FL - 25
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33327 33327 » T
 z
=
w0

ARTICLE ¥II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

JUAN RILEY
Name

789 LAVENDER CiR
Florida street address (P.Q. Box NOT zceoptable)

WESTON FLORIDA 33327
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above siated Himited liability
compenzy at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree o act in this capacily. I further agree o comply with the provisiops of all statutes relating to the proper
and complete performance of my duties, emd I am fomiliar with and strept the obligations of my position as
regisiered agemt as provided for in K €487 Torida Statutes..

Registered Apent's Sigmanint——._
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ARTICLE IV- Manager({s) or Muanaging Member(s):
The name and address of each Manager or Managing Member is as follows:
Tide: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM JUAN RILEY
789 L AVENDER CIR —
WESTON, FL 33327
MGRM ANA CIFUENTES
- 789 LAVENDER CiR
WESTON, FL 33327
o
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(Use attachment if necessary) l_;
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NOTE: An sdditional article must be added if an 2ffective Jate is requesied. e
o
REQUIRED SIGNATURE:
Signuture of * member or 48 a6dio representativi of x member.
{in accordance with section SUB 408(2}, Florida Statutes, fhtw vrectition
of this document constittes an affirmation under the penalties of perjury
ithat the facis steted heroin ave truc.)
JUAN RILEY

Typed or printed name of signee

510090 Filing Fee for Articies of Organization
8 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Opiional)

% 500 Certificate of Statos (Opitonsl)
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