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{850) 245-6051.
COVER LETTER

TO:  Registvaton Section
Division of Corporations

IMG Performance, LLC
Mame of Limjted Ligkility Company

SUBJECT:

The enclosed Articles of Organization snd foe(s) are submitted for filing.

Please retumn il correspondense conceming this matter to the following:

Kuwen Blanchard

Name of Person
MG

Pinm/Conpany

1360 F. 9th Sweet, Suite 100
Addresy
Clavealand, Ohio 44114
City/Stats and Zip Code

lorratue summers@imgworld.cam
Eemui addtess: (fo be wked for Rutire anays] report notificationy

Por further informalion conceming this matter, please call:

Keren Blunchurd ' {215 436.3175
at )

Nams of Purzun Areu Code & Daytives Telephone Nuniber

Enclosed is a check for the following amount;

O$125.00 Filing Pew  (08130.00 Filing Fes & L1§155.00 Filing Fes & [ $160.00 Fillng ¥ee,
Certificale of Status Certified Copy Centificate of Status &
{additionz! copy is enclosed) Certiffed Copy
{ndditional copy ig enclosad)

Mailing Address Street/Courier Addpesg
Repistrytion Section Registration Section
Divisi_on of Corgorulions Bivision of Carporations
P.O. Boy §327 Clifton Byilding
Tallshassee, FL 32314 2661 Executive Center Circle
Tallahegsee, FL 32301
FLINE ) ENI0) 7 Wella Kiuwsr Oline
ve/Ta  Fovd NOIL¥S80de00 LD Z609£E£9598 EAET ZIBZ/9T/CT



ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABIL ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

IMG Perforroence, LLC

. )
Lo

Ferome
{Must end with the words “Limited Liahility Company, “L.L.C," or ¥LLC.™)
ARTICLE II - Address:

The muailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
5500 34th Sweet, Weat 5500 34th Strcet, West
Bradenton, FL 34210 Bradenton, FL. 34210
ARTICLE 11i - Registered Agent, Registered Oifice, & Registered Agent’s Signature:
brusiness entity with s setive Florida registuiion.)

(The Limited Liability Company cannot serve a fy own Registered Agent, You mwust designate an individua! or another

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

C'! Corporation System

Namec

1200 South Pine lsland Road

Plantation

A
Jos

Florida straet uddress (P.O. Box NOT acceptable)

L 3334
City, Stato, and Zip

a7

[ ]
o
o
e o
N}

— 2 i d‘

fng ) w

registered qgent and agree to act in this capacity. I further agree fo comply with the provisions of
all statutes relating io the praper and compleie performance of my duties, and I an familiar with

und accept the obligations of my position as registered agent as provided for in Chupter 608, F.S..
C T Corpozation Systam

By N
Registered Agent's Signaturs quum,m))

liability company of the place designated in this certificacs, I heveby accept the appointment as

Connie Bryan
Rssistant Secretory
(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:

Fitle; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Manager Samuel 3. Zussman

5800 34th Btrect, West

Biadeston, FL 34210

{Use attachment if noccsSufy}

ARTICLE V: Effective date, if other than the date of filing: Docensber 31, 2012 - (OPTIONAL)
(It an efiective date is listed, the date must be specific and cannot be more than five business days

prior-te:or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(N

or or-alt authdrized vopresentative of 2 membr.,

(Ln aceardancs with section 608.408(3), Flotida Btatutes, the sxecution of this document
canstitules an afﬁnnahon_uudel"thu penahies of perjury that the facts stated berein ave trns.
[ am-aware that anyfalse information submittsd 10 a document to the Departnent of State

constitutes 4 third degee felony es-provided for in .817.155, P.S.)

Jobn M Raleigh, Authonzed Representitive
“Twped or printed name of signee

ki

S125.00 Fillny Fee for Articles of Grganizativn and Degignotion
at Registered Agent-

§ 30.00 Certified Copy (Optional)

£ &S00 Certificats of Status (Optional)
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