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COVER LETTER

TO.  Replstration Section
Division of Corporations

sumecr; IMmage Properties Group, LLG
Neme of Limited Liability Company

The enclosed Articles of Qrpanization and fee{s) are submiuted for filing.

Please return all correspondence concerning this maiter 1o the following:

Maria H, Vazquez

Naume of Person

Image Properties Group, LLC

Finn/Company

710 South Dixie Highway, Suite 100

Address

Coral Gables, Florida 33146
City/State mnd Zip Code

mariahvazquez®@aol.com
E-matl pddress: (fo be wsed Tor fulbre ammanl r¢port netification)

Far further information concerning this matter, pleass eall:

Maria H. Vazquez w305 y 773-5697
Name of Person Aron Code & Daytime Tolephone Number

Enclosed is a check for the following amaount:

[s125.00 Filing Fee  []$130.00 Filing Fee & [VK155.00 Filing Fee & | |$160.00 Filing Fee,
Certificate of Statys Certified Copy Cenificate of Status &

(ndditional copy is enclosed)  Certified Copy
{additionul wupy is enclosud)

Muajling Adgress StreatCburier Address

Registration Section Reglsiration Section

Division of Corporations Division of Carporations

P.O, Box 6327 Clifton Bullding

Tallohasses, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32201

H12.000148 056
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name;
"The name of the Limited Liabitity Company is:

Image Properties Group, LLC

{Must oad with ths wonbs “Limited Lisbilily Comypeny, “L.L.C.," or "LLC."}

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Lia_bility Company is:

Principal Office: Address; Mailing Address;

710 South Dixie Highway, Suite 100 710 South Dixie Highway, Suite 100
Coral Gables, Fioriaa 33146

Coral Giablgs, Florda 33148

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Lisbility Company connot serve as its awn Registered Agent. You must dexignate an individun) or onother

business entity with an uctive Flarida regisieadon.)

The name and the Florida street address of the registered agent arc; Do
Maria H. Vazquez = :
R
Nane e § o
Lt L1 = oy
710 South Dixie Highway, Sulte 100 S
Florida stroct address (P.0. Bax NQT acceptable) fﬁ:;‘(—} . ET‘I
Coral Gabtes . 33146 ua J ;
City, State, and Zip 25 oo
oy nd X

Having been named as regisiered agent and to accept seyvice of process for the above siared Jc?f?nﬁgd o
tiability company at the place designated in this certificate, I hereby aecept the appointment as !
registered ngent and agree (o act in this capacity. I further ugree to comply with the provisions of alf T
stavutes relaring to the proper and complete performance of my dutles, and [ am famitiar with and ,
accepl the obligations of my position as registered agemt as provided for in Chapter 608 F.S. i

27

“Registered Agent's Sifnature (REQUIRED)

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

Tltle; Name and Address:
"MGR" = Manzger
"MGRM" = Manag!ng Member

MGR Marin H. Vazquez

710 South Dixla Highway, Suita 100

Coral Gables, Florida 33148

{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 and caonot be more than five business days prior

to or 5 days after the date of filing.)

REQUIRED SIGNATURE:

Sigoature of A member or sn autliorized representutive of @ member.

{In accordance with sccliow 608.408(3), Florida Statules, the executlon of this document
constitutes an offirmation under the pennltics of perjury thet the facts stated herein are true.
| am aware that any false information submitted.in a-document to the Department of State
constitutes a third degree felony as provided forin 4.817.155, F.8.)

Maria H. Vazquez
Typed or-printed name of signee

Eiline Fees:

$125.00 Filing Fee for Articlos of Qcganizasion and Designation
of Registered Agent

$ 30.00 Certifisd Copy (Qptional)

¥ 5.00 Certificute of Status (Optionaly
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