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ARTICLES OF ORGANIZATION
FOR
FLORIDA LYMITED LIABILITY COMPANY

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

IMC Integral Managament Consultancy, LLC

ARTICLE II - Address:
The mailing address and street address of the prmmpal office of the Limited Liability Company is:

FPrincipal Office Address: Mailing Address: 1‘-;;, =

s

LLe oy
1E11 E. Fowler Avenue | 1511 E. Fowler Avenua "7 . .
Suite B ' SuiteR (1 - ;

N M
Tampa, FL 33812 Tampa, Florida 33612 -~ T -,

ARTICLE III - Registered Agent, Registered Ofﬁcé, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent arc:

Kirt M. Dressler

Name

1511 E. Fowler Avenus, Suite B ;
Florida street address (P.0. Box NOT acceptable)

Tampa, FLORIDA 33612
Cily, Stets, and Zip

Having been named as registered agent and 1o accept service of, Jsmr:zr.r Jfor the above stated {imited Hability
company at the place designated in this certificate, I hereby acc:ept the appointment as regisiered agen? and
agree to act in this capacity. I further agree to comply with the provisions of all siatutes relating 1o the proper
and complete performance of my duties, and I am femiliar with and accept the obligations of my position as

registered agen! as provided jor in Chqpter 608, Florida Statuies.,

W’ﬁ@%&

Registered Agent’s Signatire
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ARTICLE IV- Mangager(s) or Managing Member(s):
The nampe and address of each Manager or Managing Membcr is as follows:

Title: Name and Address:
"MGR" = Manager :

"MGRM" = Managing Member

MaR Wirt 84, Dressler
15611 E. Fowler Avenue, Suite A .
Tampa, Flotida 33612 !
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective daie is requested.

O :'

Signature of 2 member or an anthorized repregéntative of 2 member,

(In accordanes with seetion 608.408(3), Flarida Swrntes, the execition
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

iGrt M. Dresslar, Authorized Representative
Typed or printed name of signse

Flling Fecs:

£100.00 Filing Fee for Articles of Organization
$ 25.00 Dasignation of Registered Agent

$ 30.00 Certilied Copy (Optional)

$ 5,00 Certificate of Status (Optional)
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