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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

February 27, 2008

2o B
: e o«
JEFF ACKISS 2B G -
- INTERACTIVE PORTFOLIO MANAGEMENT, LLC ¥ L
920 DOLPHIN HARBOR BR T
PANAMA CITY BEACH, FL 32407 o &
-
SUBJECT: INTERACTIVE PORTFOLIO MANAGEMENT, LLC s @

Ref. Number: W08000010297 2% A

We have received vyour document for INTERACTIVE PORTFOLIO
MANAGEMENT, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than_90 days

after the daté of filing. Our office received your document on February,26 -2008.
Rlaasa. amegd your document accordlngly4 R

Please returh your document, along wnth a‘copy of this letter, within 60- days or
your filing wnl be conS|dered abandoned i

If you have any questlons concerning the fllmg of your document, please call
(850) 245 6043. "~ o

Joey Bryan
Regutatory Specialist Il

, Letter Number; 208A00012164
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Division of Corporations - P.O. BAX 6327 -Tallahassee, Florida 32314




Florida Department of State
Division of Corporations

Attn: Mr. Joey Bryan

Mr. Bryan, June 25, 2009

Thanks for taking the time to speak with me regarding our LLC application originating February of last

year (2008). If you'll recall we discussed our re submission of the application and your ability to apply
our previous payment of $160.00 applied to this application.

Thank you again for your time. Please contact me if | can assist with the processing of this application
any further.
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POB 18048 3% o
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Panama City Beach, FL. 32417

(850) 532-2595

a3aid



TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Interactive Portfolio Management, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Jeff Ackiss -
Name of Person %ﬁ m

™ p o
T2 ® o

Interactive Portfolio Management, LLC Nep @

Firm/Company %’; g\‘

Rl
920 Doiphin Harbour Drive )
Address
Panama City Beach, FL 32407
City/State and Zip Code
jackiss@ipm.us.com
E-mail address: (1o be used Tor Tuture annual report nofilicationy I
|
For further information concerning this matter, please call:
Jeff Ackiss at( 850 532-2594
Name of Person Area Code & Daytlime Telephone Number
Enclosed is a check for the following amount:

DSIZS.OO Filing Fee D$l30.00 Filing Fee & EFISS.OO Filing Fee & $160.00 Filing Fee,
Certificate of Status

Certified Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy
{(additional copy is enclosed)
niling Address Street/Courier Address
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section

Division of Corporations
Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 20 © o\
The name of the Limited Liability Company is: o =) ‘; -
005§
K R )
Interactive Portfolio Management, LLC It %
(Must end with the words “Limited Liability Company,” “L.L.C.,” or “LLC.™) o 9\
2 %
ARTICLE II - Address: 27

The mailing address and street address of the principal office of the Limited Liability Compafy is:

Principal Office Address: Mailing Address:

920 Dolphin HarbourDrive PO Box 18048
Panama City Beach, FL 32407 Panama City Beach Fl 32417

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Jeff Ackiss
Name

920 Dolphin Harbour Drive
Florida street address (P.O. Box NOT acceptable)

Panama City Beach, FIM,{ 22407

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
gree to comply with the provisions of all
duties, and I am familiar with and
provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

o)
S R o Y
Title: Name and_Address: TS e -
" " =
MGR" = Manager e 5 (
"MGRM" = Managing Member 7, -;;3 - v{\
LA e
MGRM Jeff Ackiss Te B O
- - - xR
920 Doiphin Harbour Drive Dy T
Panama City Beach, FI_32407 2% o
' 2
MGRM Brad Wilkins il
5180 Ivy Nole
Lumming, Ga 30040
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific an not be more than five business days prior
to or 90 days after the date of filinp:

REQUIRED SIGN

—S V

Signature of 2 mémber or an auﬁoﬂzarfepmentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts herein are true.}

ekt S LSS

 Typed or printed name of sigifee

Filing Fees:

$125.00 Flling Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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