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ARTICLE I - Neme: e 58 O
The name of the Limited Liability Company is: o
AR
A
IMCOR, LLC ?"

(Must end with the words “Limited Liability Company, “L.1.C.)" ot “LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Frincipal Office Address: Malling Address:
4588 Cariton Golt Drive 242 Route 79 North, Sulte 3
Wailington, FL 33449 Morganville, NJ 07751

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or anather
business enrity with an active Florida registration.)

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

Edward Prohans

Name

45688 Carlton Golf Drive
Florida strest address (P.O. Box NOT acceptable)

Wellington FL 33449
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther 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 obligations of my position as registered agent as provided for in Chapter 60, F.S.
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Registerad Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Membex(s):
The name and address of each Manager or Managing Member is as follows: L)
2w f:) -’ ( \
Title: Name and Address: %‘?—} zZ
"MGR" = Manager 7o O g
"MGRM" = Managing Member %\,’*}’ 4 ((\
2
MGRM Corry Prohens ?ﬂ% %' O
50 Andover Read WS
East Hills, NY 11677 9. %
= lak
MGRM Imtiaz Husain Patol ¥
20 Day Lllly Court
Belle Mead, NJ 08502
(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 cannot be more than five business days
prior to or 90 dayx after the date of filing.)

REQUIRED SIGNATURE: )

(,M./ — e

———

Sigaature of a member 6r am stithorized representative of » member,

(Tn accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are tue.
T am aware that any false information submirted in a docurment to the Department of State
constitutzs a third degree felony as provided for [n 5.817.155, F.8.)

Carry Prohens

Typed or printed name of signee
Fillng Fees:
5125.00 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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