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COVER LETTER
TO: Registratlon Ssetion
Division of Corporations

SUBJECT: lmornol Offers Direct, LLC
Name of Limited Liability Comipany

The enclosed Articles of Organization and fee(s) ore subminegd for filing.

Please return ail eomespondence concerning this marter ta the following:

Deniglle Ityan-Praus
Name of Person
Hinckley, Allen & Snyder LLP
Firm/Company
20 Chureh Syree
Address
Hortford, CT 06103
Cluy/State and Zip Code
-Scapocciofiniwpli com - -
E-mail address: {lo be used Tor future annual report notification) : ‘ E‘j
e &
For further information conceming this maner, please call: o “"rl
. i rm
- ot (860 }331-2698 ARG
Name of Person Area Code Daytime Telephane Number ‘_’: W
]
DA
Encloswd i a check for the following smount: a0 ()
O 512500 Filing Fee ~ [15130.00 Filing Fee & [J$155.00 Filing Fee & CJ5160.00 Filing Fegod  --

Certificate of Status Certificd Copy Cenificaie of Suanid
{sdditional copy is enclosed) Centificd Copy
(additfenal copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Regjstration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassec, FI. 32301

Pl Y 20 L 2019 A ol Kfwa o Undme
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

Jniemer Offors Direct, LILC :
{Must end with the words “Limited Liabitity Company, “L.L.C.." or"LLC.")

ARTICLE 1) - Addrus:
The mailing address nnd sircet address of the principal office of the Limited Liability Company is:

Erincigal Office Address; Malling Address:
1883) NE 29th Ave,, Suite 792 18831 NE29h Ave, Suite 792
Aventors, FL 33)40 Aventuw, FLI3 180

ARTICLE |1 - Reglstered Agent, Registcred Office, & Registered Agent’s Signature:
{The Limlicd Liability Company cannot serve 53 its own Registered Agent. Yon must designate an individual or
another business entity with an sctive Florida registration.) =~

g
The name and the Florida street sddress of the registered agent are: o=
C T Corparsiipn System i m

-4 "'c L

Name . A

. ~a L

1200 South Pine Island Road < - e

Florida street address (P.O. Box NOT nceepiable) 2 > R

Plantation PL 33324 A ~ U
City Zip ER .

Cum
{iaving been nomed as regisiered agent and ta pecept ssrvice of provess fur the above siared limlied liabilin: company ar
the place designeted in thit cevtificate, § hevely arcepi the appoiniren as regisiered ugent and agree jo acl in thiz
capacity. | firther agree o comply with the provisions of all nuisies relating io the proper and complats performance
of vry duties. and [ am familiar with and accept the obligaitons of my povition as registered agent as providled for [n
Chapter 605, F.&..

Agent’s Signature (REQUIBGRIp 1, Kreate
Spectal Asslstant
{CONTINLED). Secretary
Pogr 1 02

LA ] & JU Walies Klow @ Ll
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!
ARYICLE 1v-
The names and address of cach person suthorized to manage and control the Limited Lisbility Company:
i 1 Jute: : Nemeapd Addresg;
. “AMBR® = Authorized Member
! *MGR® = Moneger
MoR Qlancarjo Capeusslo
8BS ) MR 29th Ave,. Syite 792
Aventury, FL Y330
i
|
|
[Use atrachmant if necessary)
ARTICLE V: Effective date, if other than the date of Ollng: A{OTTIONAL)
(19 an effective dats [s Natod, the date must bo specific and eannot be more than five business days prior to or 30 days affer
the cints of Aling.) '

ARTICLE ¥T1: Dibtr provisions, if eny.

RRQUIRRN SICNATURE; 7?\-

Sigoature of a GeyfHir or an authariced representative of 8 mamber,
(In nceordance with aeciten 6050203 (1) ‘Sb). Flarida Statutes, the execution of this documsrit
constimtas an afflrmatlon under tho penalties of porjury that the facts stated herein are rue.
1 arn gware thay any false infonmation submitted in » document (o the Dopoartinent of State
constiiutes a third degree [elony as provided for tn 5.817.135, F.5.)

iypmr ptinted nomo of signss -
: i .
$125.00 Filiug Peo for Articles of Organization nnd Designation of Reghsteved Agent

§ 36.00 Cartifted Copy (Optianal)
§  5.00 Certificate of Status (Optional)
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