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ARTICLES OF OQRGANIZATION OF
IMS-TRIAD RESIDENTIAL APPRAISAL SERVICES, LL.C

The undersigned hereby subscribes these Articles of Organization for the purposas of
organizing a lirnited liability company under the laws of the State of Florida,

1.
NAME

The pame of the Limited Liability Company is IMS-TRIAD RESIDENTIAL APPRAISAL
SERrvICES, LLC (the "Company™.

n. )

PRINCIFAL OFFICE e o

m =
The mailing and street address of this Company's principal office shall 4s 901 TW 74y
Court, Suite 106, Miami, FL 33195, 5L E e
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REGISTERED AGENT AND REGISTERED OFFICE o s O

o>

The registered agent of this Company shall be Jose L. Baloyra, Esg., whoseﬁﬁi‘ncs&ddrms
is Suite 302, 5835 Blue Lagoon Drive, Miami, FL 33126, which shall be the registered office of this

limited liability company.
Iv.
MANAGEMENT 8Y MEMBERS
This Company shall be member-managed company.

v,
MEMBERS

The inftial Members of the Company shall be:

Emilio F. Mascaro, I Member
Israel M. Salabarria Member
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Emilio F, Masca:b.(ty s [Salofu [
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STATEMENT OF ACCEPTANCE
OF
REGISTERED AGENT OF
IMS-TRIAD RESIDENTIAL APPRAISAL SERVICES, LLC

In accordence with the Floride Limited Liability Compeny Act sections 608.407(1)(d) and
608.415(2), the undersigned hereby accepts the appointment as registered agent of the above
captioned limited liability company. The regiatered agent firrther acknowledges that Suite 302, 5835
Blue Lagoon Drive, Miam!, Florida 33126 is the business office address of the registered agent,
which will be the registared office of the limited liability company for the service of process.
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Date:  January ’ ;,2008
Jose L. Bal
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