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@ ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

JM, LLC

ARTICLE X

The name of the Limited Liability Company shall:
IM, LLC -

ARTICLE 1T

The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act.

ARTICLE m

-+ The mailing address and street address of the prmclpal office of the
Limited Liability Company is: 545 NE 19™ AVE., DEERFIELD BEACH, FL

33441,
ARTICLE 1V

The name and the Florida street address of the registered agent:
GARY BERLIN; 545 NE 19™ AVE,, DEERFIELD BEACH, FL 33441.
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CERT!F(CATE QF. BESIGNRTiDN
REGISTERED AGENTIREGISTERED
oFFicEfMEMBERFREPRtssENTATWE SYEAI

RALY Lk.c

(Name of Compaty)

Having been namad as registered ageht and to accept service af process

for the above stated Limited Liability Compény at the place designaed tn
the artivies of organization, 1 heteby accept the appointment as l'egistﬂfed
agent and agree to act in this capacily- | further agree {o comply with the - .

provisions of all statutes refating to the proper and compléte peratinance
of my duties, and 1 am famittar with and accept the obﬁgsﬂons of my .:fj .

position g8 régistered agent.
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Sigueture of & member. or ab suthorized representative of a metnber.

(In accordance with section 608.408(3), Florida Statutrs, the excoution of this
docament constitutes an affinnation under the penalities of perjury that the facts
Lo
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