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SUBJECT: EXIMPCORP LLC
REF: W15000030190

We received your electronically tranamitted document. Howeder, the
document has not been filed. Please make the following corzyections and
refax tha complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility recuiremantsg for
electronic filing. Please de not attempt to refax this document until the
quality has been lmprovad.

There are dark smudges in the back ground of the docuemnt which makes the
wording illegible.

If your business entity does not intend te transact businesg until Januaxy
1st of the upcoming calendar year, you may wish to revise ygur document to
include an effective date of January 1ist. If you do not ligt an effective
date of January let, your business entity will become effectfive this
calendar year and it will be required to file an annual report and pay the
raquired annual report fee for the upcoming calendar year this coming
January, which iz maraly weaks away. By listing an effective date of
January lst, the entity's existence will not begin until Jaguary 1st of
the upcoming year and will, therefore, postpone the entity's recuirement
to file an annual report and pay the required annual report |filing fee
until the following oalendar year.

If you have any quastions'concerning the filing of your docyment, please
call (850) 245-5052. '

Tina D Cannon FAX And. §: H15000293285
Regqulatory Spacialist II Latter Nuwber: 615800026070

~ P.O BOX 6327 — Tallahassec, Flonda 32314
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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABHITY COMF =R
L B
ARTICLE! - Numc; S l“;_g
‘The rame of the Limited Lisbility Company is: A s
= (2O
s i
i %
EXIMPCORFLLC oo R P
(Mitend with the wards *Limited Lisbility Company, “L.L.C.." or “LLC.") o 2R
. o om
ARTICLE 18 - Address: >
The mailing address and street a8dress of the principa) office of the Limited Linbility Comp

10

308 INDIAN TRACE SUITE 455
WESTON, PLORIDA $3338

ARTICLE HI ~ mﬂl Agent, Registered Oﬂ'lu. & Registered Agent's Signatnres

mwwumyamymmmnnbmhaimdnpm.?wma@m en individust or
anather business entity with an active Florida registration.)

Tho name erufthe Florida sttéet address of the reglstersd Ageptare:

VANESSA M!CHHLANGEUD.AGNINO
' Name

304 INDIAN TRACE BUTTE 455
H

3 Florida street eddress (2,0, Bokwp_pgepmblé)
' WESTON FLORIDA 13324
oy State

Habillty company .t
plau dmgrmdm tbﬁ'dmﬂﬁwa. 1 hereby aocapt e appo.

10 act In this capacity. |
Jurthercgres to oomply with tha provislons.of all stautes rolating. xkcpropa- mdcomlm rformance of my dhities,
am familiar with end accept the obligotions of my pasition asreg

Chapier 805, F.S.
@ P
Registhyed Agtut's Stgneture (REQ )
' (continuED)
Tepelof?
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ARTICLETV- '
Tte name and eddress of each parson authorized to manage and control the Limited Liability Cormpany:
*AMBR* = Authorized Member T
"MGR" = Maiager
AMBR CLAUDIORIVAS Q88 ___
304 INDIAN TRACE SUTTE 438
. WESTON, FLORIDA 33326
AMBR ' VANESSA ELY DAGNTNO.
: 304 INDIAN TRACE SUTTE 455
‘ WG
5 .
wwm-mifm)'
i ' OPTIONAL)

ARTICLEY:: E&cbwdm.ﬂ'oﬂwﬁmﬂndﬂofﬁhu.

(lrmelrudvedmsMmdmmhmndmhmummtmmmuunm
the date of i)

Note; Ifthe date inserted in this block does notmeet the applicable statutory ﬁ_mgreqummn,:bis date-will ot be. listad as
mdommm'un‘ecuvedmanmbmofm s records. '

Amnnmmﬁdm. fany.
REQUIRED SIGNATURE:
@
Slgutuunu ath representative of § member,
This ment is execate: lumo : whmumsos.m:() ), Florida Swtutes.
T amaware that dn abhmitt ‘dscument to the/ Department of State
| constitujes 4 thind degres fehyaa provided &.rh:.sn.xss.?.s o
- ' VANESSA ELI DAGNING =
- Typed or primed name of signec o
: w
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=
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o
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