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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

INTERMAPRO, LLC

{Must endd witn tie words “Limued Linbitity Cesmpany, “1.L.0C o “LLC™

ARTICLE I - Address: .
The sailing address and steeet address of the principal office of the Limited Liability Company 1s:

Mailing Address:

Principal Office Address:

900 NW 79 AVE. 3800 NW 7R AYE,
STe. T2y . STE. 729
MIAMI, FL 33166 MIAM, FL 33166

ARTICLE T - Registercd Agent, Registercd Office, & Registered Agent’s Signature
ther

[The Limled Linbilily Company canae! serve m its own Registered Agent. You must cesignate an individug] or ano
A,

174

=
oy
— 5

Business cality with on achive Floeida registration.)

<
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The name and the Florida strect address of the registered agenl are: gff} g N
€ =
LEQPOLDO RON < @ —
Name L5 =2 0Mm
7
% & O
3900 NW 79 AVE. STE: 729 N
Florida sireet address (P.O, Rox NOT aceeptanle) ™ e

1, 33188
City, State. and Zip

aceept service of process for the above stuted fimited

Having been named as regisfered agent an
iy cerdificate. f levely accept the appointment ay
! further ugree 16 comply with the provisions of u'f

liatility company af the face designated in
registered agent and agree Yract in this capuctiy.
brformance of my duties. and am familier with and

statudes relating to the pio _ér and complete
aceept the obtigations af{m position as pégisicred agent as provided for i Chapier 608, F.5

G

Reg%‘:ercd Agent’s‘S'igna:E?c‘(RﬁQl,-'IRED}

MIAMI

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as lollows:

"MOR" = Manager
"MORM" = Munaging Member

Name and Address:

MGRM LEOPOLDO RON L
3900 NW 79 AVE. STE: 729
MY, FL 33TEE
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(Use altachment if necessary)
ARTICLE'V: Effective date, if other than the date of fiiing: ((OPTTIONAL)

{If an effective date is listed, the date must be specific and cannot he more than five business days prior
to or 30 days after the date of filing.)

REQUIRED SIGNATURE:

VAN

2 nembec of an authurized repru.cut.um. of u member.

LTy
-
(A
S

Signature ¢

{In accordance with section A08.408(3), Florida Statutes, the execution
of this document constitutes an affinnaton under the penalties of perjury
ihat the facts stated herein are (e, )

LECPOLDO RON

— Typedor privied mame of signee
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