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* ARTICLES OF ORGANXZATION o
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| IIMS G2, LLC
2 Fiorida Bmited lixblity compaxy

1. I'hemmaoftheﬁmitedliabﬂity.companyiaﬁm GP,LLC.

2. The ouiling and street nddrees of the pincipal nffics of the itoited fiability company is:

6840 5 81 Tercace
Mism, Flozide 33143
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Clegnent Zanzari
6840 SW B1 Teoaoe
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Dated: n&wﬁ_,m.
Clement Zaoruri, Sole Mamber

ACCEPTANCE OF APPOINTMENT _
AR REGISIERED AGENT

) Having been narad as registered agent and 10 acoept service of process Sor the above stated
bmh?hahﬁtywnydmnphmdwmdhﬁ:mﬁﬁmlbembywﬂmW
as registered agont and #groo to act in this capacity. I furiher agree o canply with the provisions of
all statntes relating to the proper and complete petfornance of my dutles, and T am familisr with
and accept the obligaticos of my position ag rogistered agent a3 provided for in Chepter 608, F.S.
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