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TO:  Regisiration Section
Division of Corporations

svpaecr: Impact Investment Group, LLC
" (Name of Limited Liability Company)

The enciosod Articlis of Qrgsnization and foe(s) s subsitted fir fifing,

Piease retrn atl conespondenice conooening this metter to the folliowiag: = :}_w
> TE
Gina Waota A EH
¥aons of Person) ' ~ T
SR s
Noverk Group, LLC ‘ % oo
{Firm/Compary) @ B
tom B
9414 Goodman Court o
(Address)
Elk Grove, CA95624
(City State and Zip Code)

Bor frther information conceming this matter, please catl:

Gina Waola %{ 916 y 5771348
(Name of Peescn) {Aron Code & Daytins Telophone Number)

Enclosed is a check for the followlng amount:

[[1$125.00 Filing Fee @‘ $130.00 Fliling Fee & [_J $155.00 Filing Fee & [} $160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{sddlitional copy is eiclosed)

Regisiration Section Reglatration Sertion
Division of Corporations Division of Corporstions
Lol 2661 chmmc:m
Tallshasses, FL 32314

FL Tallahasses, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

<
ARTICLE I - Name: o -%;,—,ﬂ
The name of the Limited Liability Company is: a;_’ 6%%
B

oy o
impact investment Group, LLC 220
{Must end with the words “Limited Liability Compagy, “Limited Company™ or their abbreviation “LLC,” or “L.C.7} '% %300}_

® BZ

ARTICLE II - Address: o 2
The mailing address and street address of the principal office of the Limited Liability Company & ¥
Principal Office Address: Mailing Address:
222 North Columbus Dr. Apt 1285 222 North Columbus Dr. Apt 1205 3
Chicago, IL 60601 Chicago, Il. 60601 T

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:

{Fhe Limited Lighility Company cannot serve as its own Registered Agent. You mast designate an individual or enother
business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Solienne Darbouze

Name -
4307 SW 25th Court )
Fiorida street address (P.O. Box NOT acceptable)
Cape Cora FL 33914

City, State, and Zip

Having been named as registered ogent and 1o accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacily. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 608, F.S.

fﬁ{mﬂ’}’fﬁx O&/V

Registeted Agent's Signatire (REQUIRED) 7

(CONTINUED)
Page t of2



ABTICLE YV~ Mausger(s) or Managing Member(s):
The name snd sddress of each Manager or Musaging Membe is as follows:

Yigkes Nager gag Addreas
TMGR? = Munagr
"MGRM" = \anaging Mewber - e
222 Honh Coluribuz O, Apt 1206 28 {:;%,q
-t —
Ghigago, It 60601 2 o
A
- -G
N = 20
@ TH
e g
SO W
{Uno stiechmmt if nocessry)
ARTICLE V: Effectve date, if other than the dute of filing: : ACPTIONAL)

(i sim alfoceive: date i Hced, the dute st be spechfic swd cantiod be more than five o ines dayy prior
b or 90 days afler H: dade of Sling

Siguione dF X TBLmber 27 ax represitative off § matsbay,

{tn socordasn: With section 363, Vlorkiu Sorames, thic scacution
of s docraent sonytitvits an affinumtion snder the pensitios of ey
thes Hve facis stabnd Norein are fene,}

";'ypx‘apﬁmdmﬂm:

Wt o,
mgq:mm for Artivies of Ovgpuaip viion s Dasiguatisn

Agent
3 30 Copy (Optianal)
§ A0 Contiilonte of Stabes (Optionst)
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