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March 28, 2014

FLORMDA DEPARTMENT OF STATE
LAZARUS Dyvision of Corporations

I

BUBJECT: IIG BERVICES, LLC
REF: W1400001%689

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to section 605.0207, F.8., the affective date must be specific,
cannot be more than five business days prior to the date of filing or more
than 20 days after the date of filing. Our office recejived your document
on March 27, 2014. Please amend your deocument accordingly.

If you have any questions concerning the filing of your documeni, please
call (850) 245-6051.

Tim Burch FAYX aud. #:. H14000073823
Regulatory Specialist II Latter Number: 114A00006641
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabllity Company is:
Effective Date JNimn b m‘,j e 1y

1O Services, LLC .
(Must epd with tha wirds “Limlted Lisbility Company, “Limiked Company® or ihekr abbrovintion “LLC" or “LXE.,

ARTICLE II - Address:
The mailing eddress and stieet address of the principal office of the Limited Liabllity Company ts:

Matling Addresy:

Principal Office Address: :
13265 SW 197 Aveaus ) 13286, EW 137 Avenue .
Buge214 T , $ullo 214 - '
Miam), F1L 33784 Migmi, L, 33168 '

ARTICLE 111 - Registpred Agent, Rogistered Offlce, & Reglatored Agent's Slgnaturer

{The Limited Linbifity Company cannol serve re ite own Roglatered Agent You ntiat designate an indlviduel ot snother
businses antley with an wotive Florids rogistoetion.) -
' -
The name end the Florlda street addrass of the registered agent are:
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132556 SW 137 Avenue . —
Florida etreet address (PO, Box NOT aacaptabls) >

-
Mimmi, FL. .. . @ 33188 o
T U U Chey, Stats, and Zip ' ’ = 2=
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* Having been named a2 ragisiered agant avd to areap! service of procass for the above staffd limit
ed in this ocrtifjewtorRiagreby aceept the appointmearnt as
: o dyrply with the provisions af all
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ARTICLE IV« Manager(s) or Managing Member(s):
The name and address of each Manager or Managiog Member I¢ as follows:

r
"MGR" = Manager
"MQRM" = Managing Member

MGRM ‘ ;(aamnnl Santana i,
o 13255 BW 137 Avonue i o
Coral Gabigs, Florlda 33188

M_GRM ponald § Chin Loy:. T . )
i T 13255 BYV 137 Avente
Miaml, Floride 33488 e
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; _Msreh 23 2014
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{17 an effscttva date is listed, the date must be speciflc and cannot bo more than five business debs prior

to or 90 days after the date of NMing.)

REQUIRED SIGNATURE:

&lgnature of » mem sd reproscotative of &4 momber.
{ln accordance Mith section 5§ 433}, Fiorida Statutes, the execution
of this documant sonstitutes gn pffirmation under the penaitios af perjury

that the focts stated ftereln

Yasmen! Bapiane . . :
T 'I}pu(_i;o‘rrpgﬂftpﬂ]nnma of algnec

Elilng Fees:

$125.00 Miling Fea for Articlos of Organimtion and Designation
of Reglstared Agent

$ 30.00 Certlfied Copy (Optional)

$ 5.00 Certifients of Btatus (Gpitonal)
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