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COVER LETTER

TO:  Reglstration Section
Divislan of Corporations

supspeT: MG-Saviucare LLC

Name of Limited Lisbility Company

The enclosed Anicles uf Organization and fee(s) are submitted for Hling,

Please return all correspondencs concerning this mattar to the following:

Jnseph M. Garcia
Namne of Parson
JMQ-Baviacare LLC '
Pi/Company
1205 Caloosa Drive
Address

Ft. Mayeus, FL 3390)

City/State and Zip Cede
jruparciu@ries oom
E-mail address: (10 be used for FItUTe KAl report nollfiusbion)

" For turther infarmation concerning this muttr, plesse call:

Joseph M, Garcia ; at( 303 ) 632-7877
Nawe of Parson Arcy Code & Daytime Telephuue Nunber

Enclosed is u check for the follnwing amount:
[J§125.00 Plling Fee.  [_1$130.00 Filing Fee & [ B155.00 Filing Fee &  [X]$160.00 Filing Pes,

Certificate of Status Certified Copy Certificate of Stutus &
(sdditianal copy is anclowed)  Certified Copy -
(additional copy is anclosed)

Mailing Address

Regisiration Section Regisvation Seation

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building

Tallahassee, Pl 32314 2661 Execulive Center Cirgle

Tallshagsee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABUITY COMPANY

ARTICLRE I - Name:
‘The name of the Limited Liability Company is:

IMG-Saviacara LLC .
(Must &nd with the words “Lintited Lisbility Compuay, “L.L.C,," or “LLC.")

ARTECLE II - Address:

The.mailing address end street address of the principal office of the Limitad Liability Company is:
Principal Office Address: Mailing Address:

1205 Calooas Drive 1205 Calaasa Dirfve

Pr. Meyers, FL 33901 Rt Meyers, FL 33001

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature o/
{The Limitsd Linbility Company canool serve ua its own Ragisisted Agent You must dusignate un individual of 2ol
business entity with en active Fleridu registration. ) .

The name and the Florida street address of the registered agent are:
Joseph M. Garciu

MName

1205 Caloosa Drive

e
VS

Q022
AT T

Fiorida street address (P.O, Box NOT acceptuble)
Fl, Meyors g, 33901
Chty, State, and Zip

v

Having been nomed as registered agent and te accept service of process for the above stated limited
Labiity company at the place designaed In this certificate, I hereby accept the appoiniment as
registered agent emd agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and compléte performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

geph M. id —
R.egl?gltd Ag?t‘a Signatore (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; . Nawe und Address:
"MGR" = Manager
"MGRM" = Manuging Member
Joswph M. Garein (MG IQM) 1205 Caloosa Drlve
Ft. Meyers FL 33901
Angles Bellan Gureia (MEMBER) 1205 Caloosz Drive
Ft, Meyeys FL'33901
{(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be speciic und cannot be more than five business days prior

to or Y0 days after the date of filing.)

REQUIRED SIGNATURE:

AL

ture of 8 maember or an aulborfzed representutive of 4 member,

Si

(In rdance with section 608 408(3), Fiorida Stutules, the execution of this document

anstitutes an affirmation upder the peaalties of perjwry that the fact staled herein are true.
{ am aware thal any false information submitted li,n a document to the Department of State
constituies & third degree felomy as provided for in 8.817.155, F.8.)

Jobhn N. Alekna (Authorized Represeamtive)
inted name of gignee

Flling Fees:

$125.00 ¥iltag Fee for Articl
of Registered Apent

§ 30,00 Certifled Copy (Optional)

§ 5.00 Cerdficate of Statur (Optonsl)

tion and Designation
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