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CSC TRANSO?

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IMP Miami Propertv, LLC

2/3/2021 2:47:53 PM PAGE 2/003 Fax Server

{Must contain the words “Limited Liability Company, “L.L.C.." o "LLC™)

ARTICLE II - Address:
The mailing address und strect address of the principal office of the Limited Liabitity Company is:

Principal Office Address:
6601 Kim Lane

Mailing Address:

6601 Kim Lane
St, Chartles, IL 60175

St. Charles, 1. 60175

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabtlity Compuny cannot scrve as its vwn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Florida sticet address of the registered agent are:

Corporation Scrvice Company
Name

1201 Havs Steet
Florida strect address (PO, Box NOT acceptublc)

Tallahassec FL 32301
City State Zip
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Having heen named as registered agent and to accept Service of process jor the ehove swted limited Lability company ar the

place designated in this certificate, I hereby accept the appointment as registered agent und agree o act in this capacity. 1

Jiurther ugree o comply with the provisions of all stetutes relating 1o the proper and complete performance of my duties. and 1

am familiar with and accept the vbligations of my ppsition as registered agensas provided Jor in Chapter 603, F.§ .
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Registered Agent's Signature (REQUIRED)

(CONTINUED)



C3C TRANSOZ 2/3/2021 2:47:53 PM  PAGE 37003 Fax Server

ARTICLE IV-
The name and address of cach persen authorized to menage and contrel the Linmited Liability Company:

“l:‘ull . .Sll In‘ il ud .}dd rl';‘i‘
"AMBR"” = Authorized Mombcer

"MGR" = Manager
MGR James Palazzo

6N601 kam Lang
St. Charles, IL 60175

31208
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(Lise attachment if nocessury)

ARTICLE V: Effective date, if vther than the date of filing: . (OPTIONAL)
(If an effective date is listed, the dite must be specific and cannot be more than five business days prior to or 90 days after

the date ol filing.)
Note: [f the date inserred in this bluck dues not meet the spplicable sttutory fling requircmenes, this date will not be listed as

the document's cflcctive date on the Department of Stuie s records,

ARTICLE VI: Other proviswons, if any.

REOUIRED SIGNATURE:

T O

Signature of a member or an authorized representative of a member.
This document is exceuted in wccordunce with scetion 635.0203 (1) (b), Florida Statutes.
Lam aware that any false information submutted in a document to the Department of State
constitutes a third degree feleny s provided for in <. 8171535, F.§.

Sara W, Dichl, Authonized Representative
Typed or printed nieme of signee

Eiline Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certilied Copy {(Optional)
§ 500 Certificate of Status (Optional)




