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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

(‘}r
Tikie: Name aod Address: ' o B
"MGR" = Manager Ta a‘é%
"MGRM" = Mansging Member @ oy
| > TG
MGRM - . Jose F. Acuna _ =Y =i
T 15986 W 10 Lane Z 94
Miami, Flotida 33196 & TH
2 =
_ T v
{Use attachment if necossary)
ARTICLE V: Effective date, if other than the date of Sling: March 1, 2007 . {OPTICONAL)

(I an effective date is listed, the date must be specific and cannot be mors thag five businesy days prior
fo or 90 days after the date of filing.)

mmﬂmﬂin%\ e f/?)/&p

. - re of $ mtmber or g antborized T cntative of 3 member.
(e with section 608 408(33, Clorida Statistes, the execution
of thi et constittes an affirmagbn wmder the penalties of perjury

that the facts stated herein are tue.)
Jose F, Acuna

Typed or prinied name of signee
Eiling Fees;
$125,00 Filing Fee for Articles of Organization axd Desipnuation
of Regiztered Agent

£ 2000 Certified Copy (Optiocal}
3 500 CertiBcate of Status (Opiional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C?OI@PARLE.’;-\
e Th
“H
ARTICLEI - Name: Z go
The mame of the Limited Liability Company is: @ gi%
= <
-
IBCP, LLC )
{Must end with the words “Limited Lisbility Compeay, “Limited Company™ or their abbrovigtion "LLG,” or “L.C. "}
ARTICLE II - Address;
The mailing address and sireet address of the principal office of the Limited Liability Company is:
rinei d H iling Add =
15966 8w 103 Lane 15066 SW 106G Lare
Miami, Fiorids 33796 Miami, Florida 33188

£B-Za°d

ARTICLE M - Registered Agent, Registered Office, & Registcred Agent’s Signature:

{The Limited Liskility Compary cannot serve as ity own Registersd Agent. You must designate an individue! or snother
‘business entity with an active Florida registration)

The name and the Florida street address of the registered agent are: EFFECTIVE
Jose F, Acuna

Name

15966 SW 100 Lane L
Florids strest address (P.O. Box NOT acceptable)

Mam) g, 32186
City, State, and 2ip

Having been named as registered agent and to accept service of process for the above swated limited
Hability comperty ot the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 fiather agree to comply with the provisions of all
statutes relating to the proper and complete performance of my didies, and I am familiar with and
accepr the obligations of ey position as registered agent’ as provided for in Chapter 608, F.§.
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