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ARTICLE I - Name:

|
,: . ? B
ARTICLES OF ORGANIZATION FOR n;ﬂmm LIMITED LIABILITY, COMPANY.
The name of the Linyted Liability Company i xs !

WEBBER IMS, LLC

ARTICLE II - Address: i

The migiiing address and strect address of the pﬁ.ucxpai office of theLimited L;‘abﬂﬁ'cy Company 13:5 ’
Princinal Office Address: i Mailing Address| ; '
1813 South Clive Ave. { 1913 Bouth Olive Ade. !

VWest Paim Beach, FL 33430 i : West Paim Beach, Bl 33430

:

H

ARTICLE III - Registered Agent, Reglstereﬁ Qffice, & Reg!stelied Agent's Sigén‘ature:

The naine and the Florida street address of the nfngistcreé agent sre:

: : .
Mirosiaw Wiarzbicki : N
Name ! . . i

i
1913 South Olive Ave. H

Florids street addmss {P.0. Box NOT accepiable)

West Paim Beach Lo 33430
City, State, 4nd Zip :

Having been named as registered agent and lo :tccep!‘ service of | 3 for the abolbe gigted limited

linbility company ar the ploce designated In $his certificate, I herdby accept Iht?‘i:ta;:.v?in et 6y

registered agent and agree 1o act in this copacify. 1 further agree o pomply with thelprovigiins of gl
statutes relming to rize proper and camp!e!e pg}%nmnce of my duties, and I am jox f?far with anﬂ
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z i’ . ;
ARTICLE IV- Mansger(s) or Mansging lviember(s) : Lo i
The name and address of sach Manager or Managing Member is 3s follows: 5 Co
Title; Naine an .
"MGR" = Manager i i
"MGRM" = Managing Member - L 1
MGR _ Mirbslaw Wierzbicki ;
1913 South Glive Ave, ) i
Wett Paim Bgach, FL 33430 ;
K i :
| —
(Use attachment if necessary) % £ P ‘
i ! !
NOTE: An additienal article yaust be aﬂdml if an effective daPe is requested; |
t H : ;
REQUIRED SIGNATURE: = : ,
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3}, FIOﬂﬂa:Sbiut the éxecution ;
ﬁbn"under%hepc altick of pcqu:y H

" MIRCSLAN. wm&z.s;c.k;‘
v Typedor prt wdnamcofsigﬂéc
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$125.00 Fiting Fee for Articies of Organization :pnd Degignation v = - £y
of Repistersd Agent SREL > £
% 20.00 Certified Copy (Optional} ‘ R !{:3 .
S 5.00 Certificate of Starus (Optional} o P :
H :ai : : ! o 3
: Al
Page 2 131’ p ; , :

Py




