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COVER LETTER

TO: New Filing Section
Division of Corporations

IJMPB, LLZ
SUBJECT:

Name of Limited Liability Company

The enclesed Anticles of Organization and fee(s) are submitied tor filing,

Please retum il correspondence concerming this matier to the following;

PAUL A, KRASKER, ESQ

Name of Person

THE LAW OFFICE OF PAUL A. KRASKER, P.A.

Firm/Company

1615 FORUM PLACE, 5TH FLOOR

Addrass

WEST PALM BEACH, FL. 33401

City/Staw and Zip Code
PKRASKER@KRASKERLAW.COM

E-mail sddress: {1o be used for future annual report notification)

For furthes information cencerning this matier, please cail:

Andres Murphy Snowden 361 515-4722
at{

Name of Person Area Cixle Daytime Telephone Number

Enclosed 15 & check for the foliowing amount:

W $125.00 Filing Fee O%130.00 Filing Fee & 05155.00 Filing Fec & CI5160.00 Filing Fee,
Certificate of Status Cenitied Cupy Cenificate of Status &
{additional capy is enclosed) Cenified Capy
{(additional cupy is enclosed)

Miailing Address Street Address

New Filing Section New Filing Sectivn Division
Division of Corpoidons The Centre of Taliahassee

P.O. Box 6327 2415 N. Monrne Street, Suite §10

Tallahassee, FL 32314 Tuallahassee. FI. 32303




ARTICLES OF ORGANIZA'TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is;

IMPR, LLC
(Must contain the words “Limited Ligbitity Company. “L.L.C.." o) “LLC™

ARTICLE H - Address:
The mailing address and sircet uddress of the principal office of the Limnited Liabitity Company is:

Principal Qffice Address: Mauiling Address:
122 Peruvian Avenue P.O. Box 2304
Unit 10 Palm Beach. FL 33480

Pabm Beach, F1. 33480

ARTICLE LI - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Limitzd Liability Company cannot serve as its own Regislered Agent. You must designate an individual or
another business entity with an active Florida registration. }

The name and the Floridn street address of the regisiered agent are;

The Law Office of Paul A. Krasker, P A,
Name

1615 Forum Place, 5th Floor
Florida sireet address (P.G. Box NOT scceplable)

West Palm Beach Florida 33401
City State Zip
Having heen named as registered ageni and 1o accept service of process for the above stated limited | iability company ul the
Place designaved in this certificate, | hereby accept the appointment as registerad agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating i the proper and complete performunce of my duties, and [
am familiar with and accep: the obligations of my position as registered agem as provided for in Chupter 805, F.S..

—L_

Registered Agent’s Signature (REQUIRED}

(CONTINUED)




ARTICLE IV-

The name und address of each person authorized 1o rmanage and conirol the Limited Liabi

lily Compuny:
. b‘lﬂﬁﬂill 511 Lgqn
"AMBR" = Authorized hMember
"MGR" = Manager
MGR Jush Martin _
P.O. Box 2304
Palm Beach, FL 33480
0
2O
pei
— T
LAl
L
R
~
rm
(Usc atachment if necessury}
ARTICLE V: Effective date, if other than the dare of filing: (OPTIONAL)

{If an effective date is listed, the date muost be specific und cannot be more than five busioess days prior to ar 90 duvs after
the date of filing.)

Note: I the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as

the document’s etlective date on the Departmens of State's records.

ARTICLE V1: Other provisions, il any.

A
|
BEQUIRED SIGNATURE: /

V
WAL 'M@["‘\,«/ Y Yoo war

Sigiratudc of 2 member or nn\authorized representative of a member,
This documend is executed in accordance with section 605.0203 {11 (b), Florida Statues.
| am aware that any false information submitied in 2 document to the Department of State
constitutes » third degree felony as provided for i ¢.81 7.155, F.S.

Josh Manin, Manager
Typed or printed name of signee

$125.60 Filing Fee for Articles of Organization and Pesipnation of Registered Agent
¥ 30.00 Certified Copy (Uptional)
$ 500 Certificate of Status {Optional)
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