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COVERLETTER

TO: New Filing Section
Division of Corparations

INM 103, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Richard E. Douglas

Name of Person

Richard E. Douglas, P.A.

Firm/Company

3440 Hollywood Blvd,, Suite 415

Address

Hollywood, FL 33021

(iry/State and Zip Code
nanceedi@hotmail.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, pleasc call:

Richard E. Douglas 934 618-1003
at ( 1

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= S125.00 Filing Fee JS130.00 Filing Fee & [38155.00 Filing Fee & i15160.00 Filing Fee,
Cenutlicate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANTZATION FOR FLORIDA LMTED LIABILITY COMPANY
ARTICLE ! - Name:

The name of the Limited Liaouity Company is:

INM 0 LLC
{(Must contan the words “Limited Liabihty Company, “Li.Co " or "LLET

ARTICLE I1 - Address:
The rmaifing adedioss and strees sddress of the principal nffice of the Limited Liability Company is:

Principal Othce Address: Mailing Address:
714 Hallvwood Bhod. 714 Haolhwood Blvd.
Hullywood, FI. 13019 Hetlywood, FL. 23016

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agert. You must destgnate an individuai ot
another business eotity with an aciive Florida registration.

The nzme and the Florida street address of the registered agent are:

Nunev Miller

Name

714 Hollvwoosd Blvd.
Fierida street address (P.O. Box NQT acceplaile)

Hollvwoud L 33012
Ciiv Sute Lip ™

Praving been nemed ax rogistered agent and 10 accept xervice of process for the chove stated fimited labilily commpany ol the '
place designated in this cerifficate, T hereby accept the appoiniment us regisiered agent end ugres iy aet in fis capaecity. 1 ;
Jiertier agree o comply with the provisions of afi sieludes releiing o e propor and complete performance of ay duties, and |
an fumilior with and accept the vbigations of my posision as registered ngent as provided jor in Chaprer 6105, F 8,

" .
)/?G-\/j 21 ,-j

Regifigred Agent’s Signatire (REQUIRED)

(CONTINUED)

ETNES

(J

L

‘-



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Nancy Miller

714 Hollvwood Blvd,
Hollvwood. FL 33019

{Usc attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing: - (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: It the date inserted in this block docs not meet the applicable stawtory filing requirements, this date will not be bisted as
the document's cftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: ,
INAA VN
Signaturc of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605,0203 (1) (b), Flonida Statuges.

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree fefony as provided for ins.817.155, F.5.

Richard E. Douglas
Typed or printed name of signce

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



