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ARTILES OF ORGANIZATION FOR FLORIDA LIMIIED UIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

1 Imeson Industisi Building E. LLC
{Must contan the wuords “Lunited Liabalily Coanpany, "L.L.C," vt "LLC.")

ARTICLE 1 - Address:
The mailing address and strecr address of the principal office of the Limued Liabihiy Company 1s-

E. . Iﬂm"! !I' : alu"l“.adllrc::.:

1497 N O NDRTHEIGHT BLVIY SUITE (11431 s 14T N NORTHSIGHT BLVE, UL 114-43) a
SCOTTSDALE. AZ 83260 SCOTTSDALE, AZ 85280

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canno! serve as its onwn Registered Agent. YVou must designate an individual or

another business entity with an active Floridu rewistration. }

The name and the Flonda street address ol the tegistered agent we,

C T Cerporation Sysiem
Name

1200 Sputh Pine Island Read
Flarida street addeess (P.O. Box NQT aceeptable)

33334
Zip

Plantaoon, Flonda

City State

Having been mamed as regisiered agent andtv aceeptservice of process for the above siaed linmted lakiliiy compearny at the
place designatcd in this certifieaie, [ hereby acceprihe appointment os registered agen and agreeto act in this capaciry. [
Sirther agrecio complvwith the provisions of ull siutraes velasing to the properund compleie perfursiunce of my duties, and 1
am familiarwith and aecept the oblivations of my positivn as registered agent as provided for in Chapter 605, F.5.,

C T Corporation Sy siem

By ey X Mike Jones, Assistant Secreta
chistrcrcd Agent’s Signaiure (REQUIRLED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authonized to manage and control the Lemited Liahihty Company:

Litle: . ~ 1 Add i
"AMBR" = Awthorized Member
"MGRY = Manager
MGR David M. Harrison
14747 M. NORTHSIGHT BLVD, SUITE 111-431
SCOTTSDALE, AZ 85260

MGR Michael Pacheco
14747 N, MORTHSIGHT BLVD SUNTE 111431
SCOTTSDALE, AZ 85260

MGR Javier Aldicte
14747 N. NORTHEIGHT BLVD, SUITE 111.4M
B8COTTSDALE, AZ 85260

(Use attachment if necessary)

ARTICLE Y Effective duawe, 10 otler than the diue of filing (OPTIONAL)
{IT an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 9 da
the date of liling.)

Note: [f the date inserted in this black does not nicet the apphicable statutory tiling requirements, this date will not be
vhe documem s ¢ffective date on the Depuinmient of State’s records

ARTICLE VI: Other prowvisions, if any.

REQUIRED SIGNATURE:
Q O g‘V\J\T‘/"

Swna{ure Qfa premiber oran-Authorized repreﬁemnlwc of 3 member.
This l{o"un'u.m 15 executed in accordance with section 605 0203 {1) (b}, Florida Statutes
T am awarc that any false infarmatuon submitted in a document to the NDeparoment of $tae
conatitutes a third degree fclony(av covided tor in s 817,153, 1°.5

lori Sawan, Secretary ~ . ").hlj'?/"v
Typed a powréd-haihcdt signee

Filiug Fees.
3123.00 Filing Fee Tor Articles of Organization xnd Designntion of Registered Apent
5 30.00 Certified Copy (Optional)

£ 500 Certificate af Status (Optional)
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