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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE R : t Lo %
TALLAHASSEE, FL 32301 *
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DATE: 01/02/07 o e
T
REF. #: 00144261940 v
CORP. NAME: IBEXCHEQAHILLLC
{ )ARTICLES OF INCORPORATION { }ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ YANNUAL REPORT { }TRABEMARK/SERVICE MARK { )FICTITIOUS NAME
{ )FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP { XX YLIMITED LIABILITY
{ ) REINSTATEMENT { }MERGER { )YWITHDRAWAL
{ JCERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# FOR § 160.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
{ XX ) CERTIFIED COPY {XX )YCERTIFICATE OF GOOD STANDING { ) PLAIN STAMPED COFPY

¢ )CERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED YIABILITY COMPANY AN
%

ARTICLE I - Name: ' (( e

The nams of the Limited Liability Company is: “%;{; ;:/o ',({\
G B <
IBEX Cheoah I, LIC A:;f o
(fust end with the words “Limited Liability Company, “Limited Company™ or their abbmmﬁon FLLC” or LG (C; - ‘6\
%"

ARTICLE II - Address: o7
The mailing address and street address of the principal office of the sz:mted Liability Company is¥
Principal Office Address: Mailine Address:

2332 Galiano Street _Zm_ealiam_s;':geﬁ__'

2nd ¥loor 2nd Floor .

Coral Gables, FL 33134 Cora}l Gables, i, 33134

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sigpature:
{The Limitsd Linbikity Company cannot serve &s its own Registered Agent. You must designate an individusl or another
buainess entity with an active Flovida registeation.}

The name and the Florida street address of the registered agent are:
Jose F. Rosado
Name -
2332 Galianc Street, Znd FL
Floride street address (P.0. Bax NOT acceptable) |

Coral Gables, pL. 33134
' City, State, and Zip

Having been named as registered agent and to accept service of process jfor the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appoirtment as
registered agent and agree to acl in this capacily. Ifirther agree to comply with the provisions of ali
siatutes relating to the proper and complete performance of my dutias, and I am familiar with and
accept the obligations of ry position as re, d agerit ovided for in Chapter 605, F.5.

Registered Agent’sSignatye (REQUIRED)
. J F. Rosado

(CONTINUED)
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QR&QI@LE{WManager(s}-erMa&agmg%&ember@%

The name and address of each Manager or Managing Member is as toliows.

Title: Name and Addregs:
"MGR" = Manager

"MGRM" = Managing Member
IBEX Cheoah Corp.

MGR
2332 Gellant Street, Znd FL

Coral Gables, Florlda 33734

MGR Centrust Development Gron Inc.
2332 Gallano géee{f, 2nd ?% '

ora ables, or

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
(If an effective date js listed, the date mnst be specific and canznot be more than five business days prior

to or 90 days after the date of filing.)

- REQUIRED SIGNATURE: IBE coah Corp.

Biguature of w orized represevtative of a member.

{(In accordancs section 808.4038(3), Florida Statutes, the sxecution

of this document constitutes an affirmetion under the penatiies of perjury
that the facts stated herein are true.}

By; Jose.F. Rosado, itg Pregident
Typed orpmsbednameof signes

filing Fees:
$125,00 Fiting Fee for Articles of Organizaﬁnn and Designation

of Registered Agent
$ 30.00 Certified Copy {(Optional)
3  5.90 Certificxte of Status {Optional)
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