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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compeny is:

Imagination Managers, LLC
{Must ond with the worda “Limited Lisbility Company, “L.L.C.." or “LLC.")

ARTICLE TI - Address:
The mailing address and street address of the principsl office of the Limited Liebility Company is:

Principal Office Address: Magiting Address:

1322 Waltham Ave 1322 Waltham Ave
Balle isle, FL 32809 Bélle fele, FL 32809
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ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve au ils own Registered Agent. You must designate an indlvidual or angther
business entity with an sativs Florlda registration. )

£

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

i
L

Paxacorp Incorporated
Name

in
RO EDe

236 East 6th .
Flerida stroet sddress (P.O, Box NQT acceptsble)

:a] ]ﬂhﬁssae FL 32303
City, State, and Zip

Having been named as reglstered agent and 10 accept service of process for the above siated limited
liakility company af the place designated in this certificate, 1 hereby accept the appeintment as
registered ugent and agree to act in this capacity, I firther 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 obligaiions of my position as registered agent as provided Jor in Chapter 608, F.S..

%/ Ninh Ho, Asst. Secretary

Registﬁ’od Agenl's Signature (REQUIRED)

(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:

Title: ' Name and Address:
"MGR" = Manager

YMGRM" = Managing Member

‘ MGR Luke J. Daly
. 1322 Waliham Ave,
| BETE Tste, FL 32809
£
Em.;“- (Use attachment if nccessary)
' ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and caunot be more than five business days pelor

to or 90 days after the date of fiting.) n 2
. - b ﬁm
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. REQUIRED SIGNATURE: LB I
5;;'35 ' é; y gé / N LT
TR : e
g : -‘ Ve o o) g (?3 ) i—
L . Signalyseof a m(lywr or an svthorized #presentative ofn member. & T
: ‘ I
. {In accordance with section 608.408(3), Florida Statutes, the execution of this document @ s
constitutes an affirmazion imder the penalties of perjury that the facts stated herein are trus. &£
. Tam aware that any false information subimitted in a document to the Department of State - %,_" '
o constitutes s third degree felony as provided for in 5.817.185, F.8.) e
Lo Luke J. Daly
E R Typed or printed name of signce

$125.00 Filing Fec for Articles of Organizaticn and Designation

of Registored Agent
§ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optlonal)
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