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ARTIC1 ESOF ORGANIZATION FORFLORIDA | IMITED LIARRUITY COMPANY
ARTICLE T- Name:
The same of the Limited Liability Company is:

IMAAQILLC

(Must end with the words “Limited Lisbility Company, “L.L.C.
ARTICLE Il - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is
Erincipsl Office Address:

Jar "LLC™)

Mallipg Address;

220 £, Central Poriceny 2208 Cenmewl Parkway . 00
Suijte 4010 i

Almmoni: Spriogs, FE, 32701

Altaronte Springs, FI1L 32701

ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent's Signatare:

(The Limited Lisbility Company cennof serve as its own Registered Agent. You must dosignate an individual or
another bysiness entity with an sctive Floridn registration.)

The narmv and the Florida strect address of the registered agent are:

Uri Argoy
Namo

220E,
Florida street address (F.O. Box NOX acceptable)

o AlomeSpiney  FL 3770)
City Zip

Havirg been named as registered agent and to accepl service of process for the above siated limited liability company at

tha place dasignated in this certificate, I hereby accept the appolnnment & registerod agent and agree (o actf in this
capacity. 1 further agree to comply with the

of mp duties, and ! am famillar with and accept

isions of all siatuias relating to the proper and compisie performarce
abligations of my position as registered agend ox provided for in

hapler 603, F.S..
Y
Ny

Rogistered Agzat's Sighature (REQUIRED)

By:

{(CONTINUED)
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ARTICLE IV-

The pame and address of each persan authorized to manage and control the Limited Liability Company:
Jitle: Name apd Address;
AMBR" = Authonized Member

"MOR" = Manager

Manager

220 E. Central Parkwsv, S1¢, 4010

Allamente Springs, FL 3270]

(Use sttochmeal if necessary)

ARTICLE V: Effective date, if ather than the date of filing:

the date of fillag.)

- {QPTTONAL)
(If an oTecttve date (s lsted, the dote must he specific and caunot be more thar five business deys prior to or 50 dayy sfter
ARTICLE VT: Other provisions, if any

REDQUTRED SIGNATURE:

MQ

Signature of 8 member or an autho

r:preuntatlv. of a member.
{In accordance with section §05.0203 (1) (b), Flarida Siatutes, the exscution of this document
constitutes an 2ffirmation under the penalties of perjury that the facis sisted herein are true.

§ am cware that any falie information submitted in a document to the Department of Stats
constitutes & third degree fetony sc provided forin£,§17.155, F.S.)

Lt Amov. Mansaer

Typed or printed name of slgnse

Filing Fees;

$125,00 Flting Fee far Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optionsl)

$ 5.00 Certiltcate of Starus (Opricnat)
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