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ARTICLES OF ORGANTZA TION FOR FLORIDA LIMITED LIARILITY COMPANY

84/12/2817

ARTICLE I - Nawme:
The narpe of the Limited Liability Company is:

IGH Group, LLC
(Must contain the words "Limited Liability Company, “L.L.C ,” or “LLC.™}

ARTICLE II - Address:
The wailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Pripcipal Office Address:
7328 SW 48th Street, 2nd Floor

7328 SW 48th Street, 2nd Floor
Miami, FI. 33155 Miami, FL 33155

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Slgnature;
(The Limtited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

“The u.aum-:aml‘theff‘].vridas‘u:eet‘address-ojf the regrstered-agent are:
Hemin Soler IIT

Name

7328 SW 48th Streat, 2nd Flaor
Fleorida sweet address (P.O. Box NQT acceptablc)

Miami FL.
Ciry State
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the

Dplace designated in this certificate, [ hereby accept the appoiniment as vegistered agent and agree to act m this capacity [
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
§ regisigfedfagent as provided for in Chaprer 605, F.S..

33155
Zip

am farmilier with and accept the obligations of my posity

cgisre’red Agent’s Signanure REQUIRED)

Il
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ARTICLE I¥-
The pame and address of each person authotized to mansge and Gontrol the Limited Liability Compapy:

"AMBR" = Authorized Member
“MGR" = Manager

AMBR Juan Camilo Cardona
7328 W 44th Street. 2nd Floor
Miamu, FI. 33155

AMBR Gheorghe Habinyak

7328 SW 4Eth Street, 2nd Floor
Miarmi, FL 33155

AMEBR Hermin Soler 71
7328 SW 48th Strest, 2nd Floor
Miamu, FL 33155

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(If an effective date Is sted, the date must be specific and cannot be more than fEve business days priox to or 90 days fter
the date of filing.)

Note: Ifihe date insertad in thas block does not meet the applicavls starutory filing requiremnents, thys dase will not be listed as
the documest’s cfctve date on the Department o Stare s records.

ARTICLE VT: Other provisions, if amy.

Signature 4F 2 menther or an authorized representetive of 3 member,
This document 15 executed in accordance with sectton 505.0203 (1) (b), Florida Statutes
I am aware that any false formation submitted in 2 document to the Departmenr of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

Hermin Soler 111

Typed or printed name of signee

Elltng Fecss
§125.00 Fibng ¥ee for Avrtictes of Urganlzatdon and Designation of Registered Agent
5 3000 Certified Copy (Optional)
¥ 590 Certificase of Status (Optional)




