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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

2 N
ARTICLE I - Names; - %’ %
v, % <
The name of the Limited Lisbility Company is: G, @
| e v S
IMMC INVESTMENTS, LLC KA 2,
((\ -
(Must end with the words “Limited Lmblhty Counpany, “Limited Campany or their abbreviation &fn ~ {'J
“LLC”QT“LC ) - ‘/u/ -~
O P
. % s

ARTICLE I - Address:

The mailing address-and street address of the principal office of tha Limited Liability Company
ia

Principal Office Address; Mailing Address;

3701 SW 109 AVE 5701 SW 103 AVE

MIAMI, FL 33173 MEAMT, FL 33173

ARTICLE T - 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 ancther business entity with an active Florida registration.)

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

MAR OR'
Name

2701 SW 108 AVE
Florida street address (P.O. Box NQT acceptable)

X
City, State, and Zip

Having been named as regisiered agem and 10 accept service of process for the
above staded limited licditlly comparty at the place detignaied in this certificate, 1
hereby accept the appointment as registared agent and agree to act in this capacity, [
Juriher agree to comphy with isions of all statutes relating o the proper and
complete pe:formm I am farmifiar with and accept the

t as provided for in Chapter g5 E.S.,

Repitercd Agent’ ture QUIRED)
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ARTICLE Iv- Mnnnger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is gs follows:

Tide: Name and Address:
"MGR" = Mannger :
"MGRM™ = Mansging Member

NMGRM MARCELO ORTIZ
5701 SW 109 AVE
MYAMI, FL 33173
MGRM JORGYK, ALBERTC QORTYZ
5701 SW 109 AVE
MIAML I, 33173
MGRM ES BEA GIMENO
5701 SW 109 AVE
MIAMI, FL 33173
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1 an effective date i5 Jisted, the date pust be spediic and cannot be more than five business
days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 m or An autho representative of 4 member.
{In accordance with ségtionpps. 02 orida Statntes, the execntion
of this document const tion under the penalties of perjury

that the facts stated herein are true.)

MARCELQ ORTIZ
Typed or printed name of signec




