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. ' COVER LETTER

“‘ B
TO: Registration Section
Bivision of Corporations

suaseet: IMRCV LLC

(Nimine of Limited Liability Compiany)

The enclosed Anticles of Organization and fee(s) arc submited for filing,.

Plcasc return all correspondence concerning this matter to the folfowing:

|ftah Mashav

(Name of Peson’

tHirnyCompany)

16804 SW 81 CT

( Acddress)y

Miami, FL 33157

(CitveState and Zip Codey

For further information concerning 1his matter. please call:

Iftah Mashav

HIN

305 9219234

(Name of Person) iArea Code & Davtime Telephone Nunher)

Enclosed is a check for the following amount:

[ Js125.00 Fiting Fee  [I$130.00 Filing Fee &  [J$155.00 Filing Fee & $160.00 Filing Fee.

Certificate of Status Certified Copy

(additional copy is enelosed )

Certificate of Status &
Centified Copy

fabditional gopy s enclosed)

Mailing Address Street/Courder Address
Registration Scction Registmtion Scction

Division of Corporations Division of Comoritions
P.O. Box 6327 Clifton Building

Tallnhassee. FL 32314 2661 Excewtive Center Circle

Tatlahassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED lil‘\B_[,Lm COMPAN{’

ARTICLE I - Name:
The name of the Limited Liability Company is:

IMRCV LLC

(Must end with the words “Limited Liability Company, »L LG 7 or "LLCT)

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liabtiity Company is:

Principal Office Address: Mailing Address:
16804 SW81CT 9000 New Dalhi Place
Miami, FL 33157 Dulles, VA 20189-9000

ARTICLE HII - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Company cannol serve as ils own Registered Agent. Yon must designale an individual or another
business erlity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Iftah Mashav

Naine
16804 SW 81 CT
Florida street address (P.O. Box NOT acceplable)

Miami FL 33157 5
Citv. State. and Zip

Having heew naed as registered agenr and 1o aceept service of process for the above stared limired
fiabitine compeny: ar the place designated in this certificare, Iherehy aecepr the appointinent as
registered agent and agree 1o act in s capacitv. 1 furihier agree o comply with the provisions of all
stedules refoting o the proper and complete performence of e dities, and o familior with and
aceept the obligations of my position as registered agent as provided for in Chepter 608, F.S.

L7l s

/flc[;'islcn;d Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s): 2600 NOY -7 PH 2: 01
. The name and address of each Manager or Managing Member is as follows; E
Y VT PP
:Dlil\.ﬂl'\f_ ii"\r“ ; ?’J ’ 'f‘; ﬂl?iﬂ i
Title: Name and Address: YALLP‘-H.-’J&&E\__. FLani
"MGR" = Manager
"MGRM" = Managing Member
M6 R MGR. Iftah Mashav
16804 SW 81 CT
Miami, FL 33157
{Use attachment if necessary)
ARTICLE V: Eftective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

_ZQZ/// ) /«ﬂyéf

.y -~ . s . -
Signaitare of a member or an authorized representative of a member.,

(Tn accordance with scction 608.408(3). Florida Statntes. the execution
of this document constitiies an affirmation under the penalties of perjury
that the facts stated herein are truc.)

TFE7AH /TALHAYV

Typed or printed name of signee

]

Filing Fees:

$125.00 Filing Fee for Articles of QOrganization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 54 Certificate of Statns (Optional)
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