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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IMPACT LLC - .-
,met snd with the words “Limited Liability Company, “Limited Compauy™ or theft abbreviation “LLC," or “L.C..")
ARTICLE IT - Address: | .
The mailing address and strect address of the principal office of the Limited Liability Company is:
© ° Pringcipal Office Address: Majling Address;
' 337 Eagleton Goif Diive : 337 Eagleton Golf Drive -, -
Palm Bgach Gardens, FL 33418 Paim Beach Gardens, FL 33418 -FF

1

ARTICELE TII - Reglstered Agent, Registered Offive, & Registered Agent’s Signature:
{Thc Limited Lisbility Company cannot gerve 13 ity own Reglstered Agent. You nmust designate an individual or another
businesy El'lﬁty with dm active Florida regimat‘im) ' T e

9916 Kit §- KWW 90
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The natne and the Florida street address of the registered agent are:

“John Johannsen
. Marmo

337 Eagleton Golf Drive ,
Floride street address (P.O. Box NQT scceptabls)

Palm Beach Gardens v, 33418
City, Swte, and Zip

Having been named as registered agent and fo aecept service of process for the above stated limited
liability company at the piace designated in this certificate, L hereby accept the appointment as
reyistered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
Statutes relating to the proper angd complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s); .
The name and address of cach Manager or Managing Member i3 as follows
Ligle: - Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member
MGRM John Johannsen
337 Eaglefon Qolf Drive
Paim Beach Gardens, FL 33418
MG RM ' Dr. Yuvai Lirov Ten
1 Austen Court iR
Marlbore, NJ 07748 s
2o
335
. gm

(Use attachment if necessary)

ARTICLE V: Effective date, if other thun the date of filing:

“

. (OPTIONAL)

(If an effective date is listed, the date must be specific and ¢xenot be more than five business days prior
to or 90 days after the date of filing.}

mmn SIGNATURE:

s WL
(n aocordancb with segtion 608.408(3), Florida Statutes, the execution,
of this document constituter an affirmsiion under the penalnes of peajmy
that tho facts stared herein are e}
John Johannsen

( Slgnature of A mem})er or an anthiorized repruent:tlve ol » member

Typed or printed parme of signoee
Eﬂ!ﬂg!ﬂﬂ'

$125.00 Filing Fee lor Articles of Qrganizaiion axd Designation
of Reglitered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Opticnal)
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