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ARTICLES OF DRCANIZATION FOR FLORIDA LRITED LIABILITY COMPANY

ARTICLE { - Name:
Tie narme of the Limited Lisbility Company is:

IMEAT Group LLG
(Must end with the words “Limited Liabiliy Company. “L.L.C.," or “LLC."}

ARTICLE 1l - Address:
The mailing address and strece sddress of the principal office of the Limited Lisbilicy Company is

FPriocipal Office Address: Ma Add
2030 S, Douglas Ronad 2030 S, Douglas Roagd
Suite 212 Suite 212
Cora| Gabtas, FI. 33134 Loral Gablas, Fl 33134

ARTICLE 1f - Registered Agent, Registered Office, & Reghicred Agent's Signatnres
(The Limited Libility Company cannot serve as its own Registered Agsirt You must designate an Individeal or

another -besiness chtity with an active Flonds cegistration )
The name and the Florida streed uddress of the repistered agent are:

Sandm Clolg
Name
212
Florida strect address {P.O. Bax NOT accepuabie)
Coral Gabias Fl 33134

Ciey
Having been named as regisiered ugent and 1o acerpt service of process for the qbove siated linited labiliy company oi
the place designared in shis certificate, ] hereby accepl the appolmiment ax regisired agend and ogree 1o cct in this
ibons of oll satusas relaing to the proper and complete performance

capacity. | fiwthcr agree 10 comply with the prov
of my dutics, and ! am zamiliar with and acce,

chiﬂf%g?&(gmm (REQUIRED)

{CONTINUED)
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ARTICLE IV- _ :

The nitrme and neddrdss of sach persin aihdrized 16 munogs dmd conreal they Limtred Lindility Compeny:
Tatle: 3 Addresst

"AMER” ~ Authyrized Membec

"MGR" = Manager

MGRM ’ i im Sourg Joninr
Coral Gahtes, FL'32134

(Usg sttachment if pecessicy)

ARTICLE V: Efftctive déite; if other. Lban the date of filitg -, {OPTIONAL)
UF ap effective date S8 Hsted, the dote most be cpecifie and cannot be anore than I¥ee husiaws days prior 10 or 20 dayvafter
thy date of Rling.)

ARTECUE VT: Othor provisons, i any,

REQUIRED STCNATURE:

" Signature of s m}cw an aothorized represcataiive of a membar.
-(In accordanee Wil seorion $05.0283 (1)(5), Flofids Smmes. the exvamivg of this dovwnest
Sofnuitutes so 3 Cirmgation ur_'uicrpf penalnes O peijury Ihal the facts.shned horgin are trie.
1 A goate that ahy false infornfion submittsd 1o’y docwneat to th Depattiaent of Ste
cons\ltuede d Third degres fldny pz providcd t6r id 2 817,135, F3)
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