t ., =

Division

‘ of Corporatio
Electronic Filing Cover Sheet

Note: Please priat this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(1113000162222 3)))

0O O RO

130001 622223ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another cover sheet.

[P

o
Davigion of Corporations
Fax Number : (BD0)8&17-6383
J"".: -t
From: g b
Account Name  : EMPIRE CORPORATE KIT COMPANY e 8= :
Account Number : 072450003255 e
Phone i 1305)634-3694 IS A
Fax Number i (308)633-9695 D P S
- -I il _—
e RPN SO
R -t N L T -
P - — ‘u-":'n
o *‘Bhtez;,(a\e email address for this business entity to be used for Euture"u", = A
; g‘:_ a.r);hwal report mailings. Enter only ane email address please. s & A
— 1 = N
Do TRl Address =
L) ou g
11 [ ¢
o 3 owE
o mé‘;’ FLORIDA LIMITED LIABILITY CO.
JPC 5DUJTEONS LLC 09

Electronic Filing Menu  Corporate Filing Menu Help

JUL 24 201

https://efile.sunbiz.org/scripts/efilcovr.exe 7692013
ra/ 1@  39vd ddd0D FATW3 9696EE35RE 12:728 ETIBZ/ET/L0



pPB/Z8 399d 0D 3HIgW3 9696EEISEE 12:C8 ETIBZ/ET/LD



HYSODOVW WD
" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IPC SQLUTIONS, LLC

ARTICLE II - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

¥Frincipal Offic ; Matling Address:
3625 N. COUNTRY CLUB DRIVE, #1410 SAME
AVENTURA, FL 33180 N
Zr
R
o= b
ARTICLE 111 - Registered Agent, Registered Office, & Registervd Agent’s Signatare o E‘; P
' [#2] . ¥ :,:
The name and the Florida street address of the registered agent are: AT N
L i e -
A
JUDTTH COHEN 7__{ l\'\o}
Name I

3625 N. COUNTRY CLUB DRIVE. #1410
Florida street address (P.O. Box NOT acceptable)

3180
City, State and Zip

Having been nawed as registered agent and to accept service 10 process for the above siated

liability company of the place designated in this certificate, I hereby accept the appoiniment as
registered agawr emd agrea 1o act in this capacity. I fether agree to comply with the provisions of oll
statutes relaring o the proper and complete performance of my duties, and I am familiar with and accept
the pbligations of my position s registered agent as provided in Chaprer 408, F.5.

/s
—; ! : ; P
K N _
./ Reglstered Ageut’s Signature
(CONTTNUED) |
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ARTICLE IV - Manager(s) of Maaaging Member(s):
The neme and address of cach Manager or Managing Member is s follows:

Title: Name and Address:
“MGR" = Manager

“MGREM"” = Managing Member

MGRM JUDITH COHEN

3625 N. COUNTRY CI.UB DRIVE, #1410
- AVENTURALEL 33180

MGRM
.J::; 't
[l A"
M ot
MGR? e
3« -
o
MGRM B
(’Usg attachmeni if necessary)

NOTE: An additional article must be added if an effective date is requested.

A e

Sign:yﬁ!'e of meniber or an authorized roprosentative of a member

KEQUIRED SIGNAY

{In accordancs with sectlon 608.408(3), Florida Sustutes, the sxecuricn of this dacument canstitulas an
affirmation under ihe penaltisy of perfury tiat the facts stated harein are rue.)

JUHTH COHEN
Typed or privted name of signee

Fiiing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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