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ARTICLES o}v‘ ORGANIZATION FOR FLORIDA LIMITED I.;[ABILITY COMPANY
ARTICLE I - Name: o
The name of ﬂae Limited Liability Company is: !
IHS IMAGING LLC

(Must end with ths Tvmds *Limited Liability Company, “Limited Company" or thelr abhruviahbn “LLC," or “L.C..")
|.

ARTICLE I 4 'g Address:
The mailing adﬂress and street address of the principal office of the Lmutcd Liability Company is:
l
Pr Offf H _ (o%.].H
3177 S. OCEAN DRIVE #221 3177 S. QCEAN DRIVE #221
HALLANDALE, FL 33009 HALLANDALE, FL 33009
— o
o &
ARTICLE U1 Registered Agent, Registered Office, & Registered Agent’s Signaturer> 5
(The Limited Liebility Company cannot serve as its own Registered Agent, You must dcs:gnm] an individual or another=7 =~ —
tusiness entity with an sctive Floride registration.) j; {F‘ { Tt
; VI oo
; =
The name and #qe Florida street address of the registered agentare: | ?;: o = oy
IDALYS HERRERA | 59 .o
Name : , | A R
! e 5,

3177 S. OCEAN DRIVE #221
Florida street address (P.O. Box NOT acceptali:ﬂe)

HALLANDALE g 33008
City, Statn, and Zip

liability co at the place designated in this certificate, I hereby adcept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to comp!y with the provistons of all
statutes relating to the proper and complete performance of my duties, dnd I am familiar with and
accept the t?bltgatzom of my position as registered agent as provided for in Chapter 608, F.S..

Jd%_&jjf LCLAL o,
Registered Afent’s Signature (REQUIRER)

(CONTINUED)
. Page1of2

Having been :; med as registered agent and (0 accept service of process for the above stated limited
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ARTICLE IV- Manager(s) axr Maaaging Member(sg): ‘

The name and address of each Manager or Managing Member is as fpllows:
Title; 5 . Nameapd Address:
"MGR" = Manager
"MGRM" =Managing Member
MGRM ! IDALYS HERRERA |
3177 S. OCEAN DRIVE #221
HALLANDALE, FL 33009 'L

q
8 HY 9-233090
adid

(Use attachmcnt if necessary) Bﬂ
' I o
ARTICLE V: Effecdve date, if other than the date of filing: JANUARY 18T ZQDT . (OPTISN_AL S
(I an, effective date 14 Hsted, the date must be speciflc and cannot be more t!lhn five business days prior
to or 90 daysy after thqa date ofﬂllng)

[ Signalurs of & member of gr authorized representative of l member.
i

{Ic accordance with sectdon 608.408(3), Florida Statutes, the autammon
of this document constitutes an affirmation under the penalties bf perjury
that the facts statzd herein are true.) ;
IDALYS HERRERA "
Typed or printed name of signes
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