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AKNCTESOF ORGANIZATION FOR FLOWDA LIMIED LIAIRLITY COMPANY

ARTICLE | - Name:
Vhe name of the Limied Liability Company is:

IMA GLOBAL PARTNERS, LLC
(Must end with the words | imned Trubility Company, "1 1.C., or T LC )

ARTICLLT - Address: .
The maling address and streot address of the principa) oflive of the Limited Liability (ompany is =2f ::J
1

Principul Office Address- Mailing Address: {: T k

TonoTTTT Tt T S

SN0 F Aroward Blvd . Suite 1710 500 B, Broward Blvd., Suite 1710 ,8;’ Tom ;
Fort auderdale, 10 33394 For Laudeidale, I-L 33394 ==

M T

o =X

ARTICLE U~ Registored Agent. Rugisured Office, & Regisiered Agent’s Signuture: S D

(The Limited Liability Company cennol serve us ity own Registered Agent. You must designate an mdn;iauul‘ur e

ancther Fusiness entily with an aclive I lorida registratiom.) ,._ ™ ;'3

Ihe nume and the Florida street addraes of the registensd spent are

AGENTS AND CORPORATIONS, (NC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Fioridy sirect addncss (0.0, Box MO accepmhle;
34012

_NAPLES L
- T

T ity

374

Hzving boun nomed o3 registercd agent ond ty avcept service of procass for the above stated limired liabiline company ot

the place dusignared in this cervificate, | horeby wccent the appoiniment as regisiered agent and agrec 10 act in this
capacity. ] firther agroe to comply with the provivions of all stutitics relating ro the proper and compleie performunce

N v . N i
of mp chusive uned P om fumilior with and uecept the ohligutions b7 my position us regixtored agenr ot provided for in

Chagpier G605 F.S..

Agenis and Copporations, Ing.

Ageni’s Signature (Roquired)
Iohn L. Williams. President

{CON I'INLIEED)
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ARTICLLE JV-
132 name and agdress of each person authotized to manage und contiol the Limited Liability Company

Name n_r!t‘j _(i\_d_dmss.

Tide.
"AMBR" = Authorieed Membes

"MUGR" « Munager
ASHA MUNROY

a3

MuUR
! P.O Box 23712 T -
Fort [Laudendale, L 33307 i -~
—
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wOR
(Use attachment i1 neeessary)
ARTICLE V: Fitecuve dulc, it other than the date of filing: _____ _ __ _ _ AUFTIUNAL)
(Wun clfective dme 15 listed. the date must be specific and cunnot be more than five business days prior to or %) days atler
ihe date of filung. )
ARTIVY R VI Other provisions, if any

f embaa

REQLUIRI LY SIGNATLRE:

Signaliire of @ muitier or an auihorized 1oprescattive ol o member.
{In accorndunce with section 6050203 (1) (b), I'tlurida Statutes, the execwion of this documynt
combites 8 aflinmation under the penalties of perjury thut the facts sated herein arc yw,
t am aware thul upy false infonnation submitted in @ document o the Department of State

vuuetituies w thitd depree Gelony ag provided forn v 817,455, 1°.8,)

e ASIBAMUNROG
Typed or printed name of signey

Filing I'ees:
$125.00 Filing Fee for Anticles of Organization und Designation of Registered Agent

$ 30.00 Certitled Copy (Opnional}
S 5.00 Certiticate of Stabes (Optional)
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