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COVER LETTER

4. .

.r.. : .
TO: New Filing Section ’
Division of Corporations

SUBJECT: INIERCoM GLoAL PQ-OD\JCTS Lic

Name of Limited Liability Company

The enclosed Articles of Organization and fees) are submitied for filing,

Please rewrn all correspondenee conceming this matter tw the following:

TJOAN MARIA RLoT &S AlyAREZ

Name of Person

INTERcOmM GLOQAL PRoDuctS Lic

Firm/Company

4ot w3 rebraMm eeEst BLud
Address

SAVEORD  FL 32713
. City/State and Zip Code
Intereom- giobg) products 0S€) qmail. tom

- ; P N . —
f-mail address: (10 be used for future anonual report noti IEmon)

For further information concerning this matter, please call;

Juhe M ROINS (401 | 39i-47 85

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the fellowing amount:

DSI?_S.UO Filing Fee ST130L00 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Staus &
{swddittonal copy is enclosed) Certtfied Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section
Division of Corporations Division ot Carporations
P.O. Boa 6327 Chiton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
PLoboucts LLCG

INTEQ Co CLOBAL
“LLC T or LLCT™Y

Musi contain the words “Limited Liability Company,

ARTICLEIT - Address:
Ihe mailing address and street address ol the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
4101 WINDHAM CRESTHLVD 2665 S. Orlasdlo De Seife 413y
SALERD =g 37793 Skl T 329717

ARTICLE HI - Registered Agent, Registered Office. & Registered Apent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

Uhe name and the Florida street address of the registered agent are

TJouhd M RoIAS
Name
41c) WSENDHAM (REST ALUD
Fiorida strect address (P.O. Box NOT accepiable)
221173
Zip

ShUFORD EL

Ciy Staie

Huving been smumed as vegistered agont and to accept service of process for the above stated limited labilin: company at the
place designated in this certificate, 1 ierehy aceept the appoinement as registered agent and agree o act in this capacine, |
Jurthor agree to complysith the provisions of all states relating w the proper and complete performance of my duties, and |
an famificar with and accept the abligations of my position as registered agent as proviced for in Chaprer 605, F.5.

%ﬁ///" /7?/” p)
<

Rq,hturui Agent’s Signmure (REQUIRED)
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ARTICLE Fv-
The name and address of cach person authorized to marage and control the Limited Liabitisv Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager TORM - & Q—OJAS RLUKRE2

HMGIL
4000 WMNDHRMAN CREST PLrubd
Sk Fod) Fo 327773
AHA CEsRE PERE?
Aol WAMD R AN F2EST D
SARuyEard Fo 32973
M HMBR NESTOR  Mokiuh Gow GaRA

AWTI6U0 F)SPETAL YELE Z CASR WOMERy 225E
MAMAGUA  MICADAGGA

AMdL ALBA V2 6oNZALE?
MOMLSE DL LEZcAC CASA NUNERe 618
MAwpcoA NICAEAGUA

(Use attachmentif necessary) SE & }\TTA (e T
ARTICLE V: Etfective date, it other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cuannot be more than five business days prior (o or 90 days after
the date of fiting.)

Note: 11 the dute inserted in this block dowes not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment ol State™s records,

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE:

1
7 L?_:’D 1/4
Signature of 2 member or an avthorized representative of a member.
This document is exccuted in accordance with section 603.0203 (1) (b)), Florida Statutes,
l am aware that any false intormation submitted in a document to the Department of State

constitutes i third degree felony as provided forin .817.155 F.§

$  5.00 Certificate of Status (Optional)

Tel =
JoRN RoTAS Aluppez —s o
Typed or printed name of signee =2 =
o
Filing Fees: e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o 'r.‘,
5 30.00 Certified Copy (Optional) " .‘.? CJ,
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INTEQRLComM GLOBAL dRpQucTe LLC

AlicLE W
TITLE
AH (L P\LFO-EDD DL hsow MALTOEZ LEOGW
E_ELLJ_@E_QEL‘EP___———MA—@—
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