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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Imenanual Production Group LLG o

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Compavy is:

Brincipal Office Address: Majling Address:
281 Lynn 5t 281 Lynn St
Oviedo f, 32765 Oviedn 8, 32765

ARTICLE III - Regizvtered Apent, Registered Office, & Registered Agent®s Signature:
The name and the Florida sfreet address of the registered agent ars;

Alfred Sanchex o
Name )
281 Lynn St

Florida sireet address (P.O. Box NOT acceptablc) gm =
T =2
Oviedo, _ FLORIDA 32765 Zz =
- City, State, and Zip p - =
:’ iy

Having been named as registered agent and o accept service of process for the above stated im o Tiabifs
company af the place designated in this certificate, I hereby accept the appoinament as registered f
agree to act in this capacity. I firther agree to comply with the provisions of all statutes relating o} a%
eod complete performance of my duties, and 1 am familiar with end accept the abizgaﬁans of my @:{fon as.
registered agent as provided jor in ter GO8, Florida Sratutes 5 r,-,
>
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name aud Address:

Title;
“MGR" = Maﬂager

"MGRM" = Managing Member
MGR Alfred Sanchexz Jr
- 281 Lynn St
= : COviedo Fl, 32765
(Use attachment if necessary)

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

REQUIRED SIGNA H
I A Sy e
Signature v a metubdy #p4n adthorized representative of 2 member, —~ = .
I <R
(In accordance with softi B.408(3), Florida Statutes, the execution Eot=:
of this document conflifutes an affirmation under the penalties of perjury _:;f_? T ¥ ?
that the facts stated herein are true.) {”;23 = a——
? by —_—
A edd Sercher Jy g~
Typed or printed name of signee .
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Eiliag Feer:
$106.090 Filing Fee for Articles of Organization
§ 2500 Desipnation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certiffcate of Status {Optional)
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