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ARTICLES OF ORGANIZATION FOR 13M LLC

ARTICLE I - Name:

The name of the Limited Liability Company is: I2M LLC
ARTICLE 11 - Addreas:

The mailing addrass and street address of the principal office of the Limited Liability
Company is: 3 Grove Isle Drive, Unit 1507, Cocomut Grove, Floride 33133.

‘ ARTICLE I{f -
Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registercd agent are;  Samuel Spencer
Blum, Esguire, 2666 Tigertail Avenue, Suite 108, Coconut Grove, Florida 33133,

Having been named as registered agent and 10 accept service aof process for tha above
stated limired ltability campany at the place designated in this certifiodte, 1 heveby accept the
appointment as registered agent and agrae to act in this capacity. Ifurther agree to comply with
the provisions of ol statves relating 1o the proper and compieie performemce of my dutles, and |
am famillar with and accept the obligarions of my position ay registered agent as provided for in

Chapter 608, Florida Statutes.

o

egistcred Apent’s Signuture

Article IV — Manager(s) or Managing Member(s)

The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address:
smber Elizabeth Fenjvey ' . -
3 Grove Isle D nit 1 ; n 'é i
ve, Florida 33133 ;% % -\
- v ™ el ——
Signeturs of a member or an auﬂmﬁ"”‘ﬁ‘ )
represmiative of 8 member. SR o)
. f" ‘:? ?
(In accordance with Section 608.408(3), Florida Stautes, the 9%, @
execution of this documem constitutes an affirmation under the g
penalties of perjury that the facts stated hereln arg trus)
Elizabeth Fenjves
E5Bcm Samua] Spencmm:% of signee
DU wparalighnl] REY LLL Athcben dyy.
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