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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tutlahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -+ Fax {850)222-1222

IMC URGENT CARL LI.C

Signature

et e rme —— — o Lmiin " AL A e e e — — A — — —

Requested by: g

11/08/16
Name Date Time
Walk-In Will Pick Up

175 Fondec s Foneng - Thom eee, GA ROC

Art of Ine. File
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COVERLETTER
TQ:  Registration Section
Division of Corporations
SUBJECT: /ﬂ"(' l/fﬂwr Cé[f@ Léé
’ Name of Limited Liability Compemy

The enclosed Articles of Orguaizetion and fee(s) are submitted for fling.

Please return all correspondence conceming this motler to the following:

jahn ’7’: &WV\&

Name of Person
L OFLbe 0k Toby 7. Crive
Fine/Compasy
losso &5 19
Address
/QMZ,//;:) b 23082
Clty/State and Zip Code

E-mai| address: (to be used for futnre annual report potification)

For further information concerning this matter, please call:

-n-/ .
Jom Guor w 11, 7YY~Fs503
Name of Person AreaCode  Daytimse Telephone Number

Enclosed is 2 check for the following smount:

DS]ZS 200 Filing Fee DS 130.00 Filiog Fee & $155.00 Filing Fee & $160.00 Filing For,
Certificate of Statos ified Copy Certificate of Status &
(additiopal copy is enclosed) Certified Copy )
{additional copy is enclosed)
Mailing Address Strest Address >
New Filing Section New Filing Section =
Division of Corporations Division of Cerporations -
P.0. Box 6327 Clifton Building )
Tallehassee, FL 32314 2661 Executivs Ceater Circle i
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2016

CAPITAL CONNECTION, INC.

)

SUBJECT: IMC URGENT CARC LLC
Ref. Number: W16000074967

We have received your document for IMC URGENT CARC LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.. -

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden

Regulatory Specialist 11 Letter Number: 816A00023809" -

New Filing Section

www.sunbiz.org
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ARTICLES OF ORGANIZATRON FORFLORIDA LIMXIED LIABILTY COMPANY

ARTICLE I - Name: FlLs IS

The oams of the Limited Lizability Company is:

IMC  Dragnt Lare LEC . )

(Must end with the words “Limitéd Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Addxess:

The nuiling address and street address of the principsl office of the Liwmited Liability Company is:
Principal Office Address: Mailing Addresn:

6150 5i% g E
— Brafenron £l 2Y20%

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve a3 its own Reglotered Agent. You pwust designate an individeal or
another business enuty with an active Florida registration.)

The name and the Florida street eddress of the vegistered agent are:

ﬁh " 1. Grove-

Narge

Josso U5 (9 N
Florida street address (P.O. Box NOT acceptable)

Dinillgs Foe FPL 3375
Cixy State iip

Having been named as registered agent and 1o accept service of process for the above stated limited linbllity company at the
Pplace designated n this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Juriher agree to comply with the provistons of all statutes relating to the proper and complete performance of niy dutles, and {
am fomiliar wiith and accept the obligations of niy position as regisiered agens as provided for in Chapter 603, F.S.

A~

m#&&é’m@ Signature (REQUIRED)

(CONTINUED)
Pogelof2



ARTICLE1Y-
The name and address of each person authorized to manage and control the Limited Liability Compeny:

FA‘I{IEBR" = Authorized Member .
.-MGK ;‘-hM%n%r /j‘ e (:' Fre.-; cr roJe.
% o1 [t AHZeD
AMB A, Ev, ‘he

: e/ BR In &

—Bradiaten £t BYeID

A’M/}R ﬂﬂ'gidfo #; be ta
LS50 _SA e K

(Use attackment if neceasary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date rust be specific and cannot be more than five bustuess days prior to or 90 days after

the date of filing.)
Notes 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5

the document’s effective date on the Departnent of State’s records.

ARTICLE VI: Other provisions, if any.

- N
- REQOUIRED SIGNATURE: Q

Signature of 0 member or an dpthorized representative of 2 member.
This document is executed in accordalice with section 605.0203 (1) (b), Flarida Starutes.
1 am aware that any false information submitted in a dosument to the Depariment of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

Jetbrey (Grove

s ¥

Typed or printed name of signee
Hiing Fees:
$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agen
$ 30.00 Certified Copy (Optional) ' —
$ 5.0 Certificate of Statns (Optional) <
2T
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