~ (Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] man.

[] Pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EX

K37 3¢

300159840133

DAL 40 AJN31D14408

-

.
i s S

{Iunsat
Sl s T

A

]
q
1=
-\

. KOHR

AUG 3 1 2009

AMINER

Voo
Sy s':(
22

-

Ery SRS
LAl

ST A .
N R

" Hd IESHVGO;:'SU HRV 12 9Ny 6202

T

DE/27/09-~-01004--019  #*#155,00




) .
LAZARUS

CORPORATE FILING SERVICE

3320 SW 87™ AVENUE

MIAMI, FL 33165 (305) 552-5973

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

IMe. Mﬁe/vm/owc

Office Uso Oaly

(Corporntwn Name) {Documeat #)
2. '
(Corporabon Name) (Document #)
3.
(Corporation Name) (Document #)
4. .
{Corporation Name) - (Document #)
%Walk in Déick uptime __2 1 0S5 A Certified Copy
(2 Mail out O will wait Q Photocopy O Certificate of Status
NEW FILINGS AMENDMENTS
Q) Profit L Amendment

B/Not for Profit
Limited Liability
Q) Domestication
[ Other

OTHER FILINGS

L Annual Report
[ Fictitious Name

CR2E031(7/97)

d Resignation of R A, Ofﬁccr/Duector
CJ Change of Regxstcrcd Agent

Q Dissolution/Withdrawal

Q Merger

REGISTRATION/QUALIFICATION

Q Foreign

O Limited Partnership
() Reinstatement

0 Trademark

QO Other

Examiner’s Initials




Division of Corporations

August 27, 2008 ;; o
LAZARUS . (A
TALLAHASSEE, FL Cn

SUBJECT: IMC INTERNATIONAL LLC
Ref. Number: W09000038751

We have received your document for IMC INTERNATIONAL LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914. :

Buck Kohr
Regulatory Specialist I Letter Number: 709A00028920

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ofthe Limited Liability Company is:

- P
{Must end with the words “Limited Liability Company.” the abbreviation “L..L.C..” or 1he demg@dq 3 1‘2 <N\
o)
: T
-~

“LLC) <N
ARTICLE Ii - Address: &{);;f’:h -,
The mailing address and street address of the principal office of the Lim\tcd f‘ ﬂ;
Liability Company is: * ‘, *

*:z;u '%3
Principal Office Address: Mailing Address: 5 =

11925 s5W 8 CT 11925 S 8&3 e
MIAW FL 3200 MIAM\ ¥ 221,

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s

Signature:
{The Limited Liability Company cannet 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:

EFZAIN VALDES OR
La2s <) @8 T

Florida street address (P.O. Box NOT acceptable)

N\\pfw\lf FL %’5")(0

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,
hereby accept the appoinhment as registered agent and agree fo act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pgs ered agent vided for in

b

‘Registered Aget”s Signature (REQUIRED)
(CONTIN
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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:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG EFRZAIN VALDES OR
LaA2S S\ 8% T

l

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Conversion, if an effective
date is listed therein.)

REQUIRED SIGNA /%/
_ R

Signafure of a member.ef an authoried representative of a member.

(In accordance with section 608.408(3)/Florida Statutes, the execution
of this document corst fmation under the penalties of perjury
that the facts stated herein are true.)

__Eﬁﬂ(/ %}/{/ZJ -72

Typed or printed name of signee

Filing Fees:

$125.00 Filing 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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