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ARTICLES OF ORGANIZATION
OF
IMECA PALMETTO, L.L.C

The undersigned, being authovized v execute and file these Articles, hereby certify that:
ARTICLE [

‘The vame of the Limited Liability Company is: IMECA PALMETTO, L.LC

ARTICLE I

The mailing addrass and strest address of the pencipal office of the Limited L:
Compeny shel! initially b located at 3400 N.W, 583" Street Miami, Flovida 33166, oran;f other
place upon which the members agree,
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ARTICLE 11 %)

The pertod of duration for the Limited Llablln‘.y Company shall be:

Perpetual

uy 60 %‘E
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ARTIC'LE w

e
The Limited Liability Company is 1o be managed by & manager ot managers who may be,

. but are not nqulred tobe, members of the Company. The oame and address of the mansger(s) who

will serve as maneger(s) until the Hrst annual meeting of the members or until their/his successor is
selected apd qualified in aceordance with the Reguladons is as fotlows:

TONY COCCHIOLA - 8400 N,W. $8* Street, Miami, Flotida 33166 .
MICHELANGELQ COCCHIOLA - 3400 N.W. 58™ Styeet, Miams, Florida 33166

ARTICLE V
The right, if given, of the members to admit additional members and the tenns and conditions
of the Repulations.

JORGE E. BLANCO, ESQ.
1401 Potee De Leon Boulevard, Suite 202
Coral Gables, Florida 33134
Telephone No.: (305) 444.0044
Florids Bar No.; 197807

of the admissions shall be: By upanimoeus wrintzn consent of the existing members as per the terns
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ARTICLE VI

The right, if given, of the members of the Limited Liability Coxnpany to sontinue the business
on the death, retiremicny, resignation, expulsion, banknupley, ot ditsolution of a mersber or the

occurrence of any other avent which terminates the continued membership of & member in the
Limijted Liability Compasty shall be a5 provided for in the written Regulations of the Company

ARTICLE Vi

The name and the Florida street address of 1he registered agent and registered office are
TONY COCCHIOLA- B400 N.W, 58° Street, Miaml, Florida 33166
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Having been mamed as registered agent and to accept scm::c of process for the above: smed = -
Limited Liability Company 2t the place designated in this certificate, Thereby acoepttheappolnﬂnem ~ §
as registered agent and agres to act in thig eapacity. J further agres to comply with the pmwssons Y
of all statutes relating to the proper and complete performance of my duties, and ] am fanu]:ar‘wnh = "“:3
and acespt the obligations of my position as registerad agent. ) /7 / / / s "
=' ‘ ﬁg?ﬁ &D
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TONY COCCHIOLA- Regis i
ARTICLE VI

Purpose The. Company is crgnmzcd to purchase, a:qum. buy, sell,’ own, u-a.d: in, hold
dcvelop, lense,. manage, subdivide, and otherwise deal in and with the real’ propmy and

improvements thereon, and 1o cngage in suth othe: Tawfiul activities as ave veasonably fecessary,
" “penvenient, or incidental to that purpose or any olher business peitted under the Act,
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ARTICLE IX

SNy .

Regulations: Any Reguladons as defined in Section 608.402
Limited Liability Company must be in writing and signed by all th

I the AXt, relating to this
IN WITNESS WHEREOF,]1 havc signed thess Arl
them to be my act ﬂnsg& day of Janwary, 2007,

MICHELA
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In accardance with Section 608.408(3), Florida Statutes, the exceution of this Affidavit
tonstitutes an affirmation under the penalties of porjury that the facts stated herein are true.

STATE OF FLORIDA
COUNTY OF MEAMI-DADE

I HEREBY CERTIFY, that on th

day of Jarary, 2007, personally appeared beforc
me, TONY COCCHIOLA, and MICHELANGELO COCCHIOLA 16 me well known or who have
provided their Florida Drivers’ Licenses, as idenvification.

IN WITNESS WHEREQF, | have set my havd and official seal ax Miami, County of

Miami-Dade, State of Florida, the day and year above writte

fﬂ'% Notary Putiac Seata alFlanda {
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Janaifer | Bacwylima
My Comealsslon
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR £08.307, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 7O DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

The pame of the Limited Liability Company is: IMECA PALMETYTO, L.L.C

The name and the Florida street address of the registercd agent and registered office e
TONY COCCHIOLA- 8400 N. W, 58™ Steset, Miami, Flonidn 33166

Having been nrmed &5 registered agent and to accept service of process for the abpve stated Limited
Liability Cotapany =t the place designated in 1his certificate, 1 hereby accept the appolntoient as
registered agent and agzee to act in this capacity. I further rgrez to comply with the provisiens of all =3
stamutes relating o the proper and complete performance of my duties, and I am familiar w:tl;fmd =
accepr the obligations of iy position ag registered agent.
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