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ARNMCLEST )F(‘)R(’i.-\.‘ll:/;\'ﬁ().\' FOR FLORIDA LIMITED LIABILITY COMPANY {

i

ARTICLE 1 - Nime: l
The name of the Limiled Liability Company is: :
ISNPMIP LLC ' : :

(Mt conatin the words “Limited Liability Company, “FLL.C7 ar *L1LC.T}

ARTICLE 1) - Akdrogs: :
T matling address and steeet address of the principal office of the Limited Liahility Company is: H
Principal Office Address: . : Mailing Address: N : : .'

5102 W anrel St Suite 700 SE2 W Laurel 81, Suite 700

Tampa, FL 33607 Tampa, Tl 33607

ARTICLE L - Kegistered Agent, Registered Office, & Hegistered Ageat's Sigmature:
{(The Limited Linhility Company canniot serve as its own Registered Agent, You must designate an individual or
another business emity with an active Florida registation.)

The name and the Floridn sireet address of the regisiered agent aze: ’  n

Dias & Associnles, PA, ) CL :
Nane f B . :
- L= T ;
5102 W Laurel SL Suite 200 T kK m :
* Florida streer nddress (1°.00. Rox NQ accepiable) o o .
S ; o :
Tampa FL. 13607 r - ct '

' = 3 EFa - ‘-.-:-.-Q

City . State Zip .- o SR

r oy
O

Having beer namsd s registered agent e o vecept service of provess for the above siaed limited lizhiliey company e the
pluce desigrated in ihis certificare, Lhereby accept the appoiniment as registerod agent amd agree 1o act in this cupainy. |
Jurther agree to comply with the provisions of all sututes relating o the proper and congriete perfarmeawe of my duties, and |
am funblior with amd aceeps the ebligutions of my position as registered ageni s provided for in Chuprer 863, F.S. :
Noelle Herrman of Dias & Associates, p.a. :

By L)OJ,QC. ( ﬂ%m& i

Registered Agent's Signatuee (REQUIREL)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Lisbility Company

Title: N i
"AMBR" = Authorized Member
"MGR" = Manager

MGR Chris R, Brvson
S102 W Laugel St Suijte 70

Tampu, FIL. 33607

{Use auachment if necessary)

ARTICLEV: Effective date, if other than the date of filing . (OPTIONAL)
{IT an effective date is listed, the d:ate must be specific and cannot he mare than five business duvs prior to or 90 davs after

the date of filing.)
MNote: fthe date inserted in this black does net meet the applicable statutory filing requirements. this date will not be listed as

the document's ¢effective date on the Departmwent of State’s records.

ARTICLEVI: (ther provisions. ifany.

BREOUIRED SIGNATURE: /)& E %%—_’/

ilgnature of 5 member or an authorized representame ofa mcmhc(hg
atutes.

This document is executed in accordance with section 605.0203 (1) (b), Flori o3
I am aware that any false information submitted in a document to the Department of’ Stite 3
constitutes a thind degree felony as provided for ins.817.155, F.S, I ;
: : <2 i
Chris R, Bryson . - U0
Fyped or printed name of ag@ e [: \b .
Lilipe Fers; -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = - EN
§ 30,00 Certified Copy (Optional) - ™Y ao#
r €
(Vo)

§  5.00 Certificate of Status (Optional)



