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June 9, 2022 R
FLORIDA DEPARTMENT OF STATE

Division of Corporations
AT PLUS CORP PO

¥

SUBJECT: IMAX ACCESSORIES LLC
REF: W22000077556

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires the street address of the principal office and, if
different the mailing address of the entity. A post office box is not
acceptable for the principal office.

If you have any further questions concerning your document, please call
(850) 245-6052.

Matthew T Moon FAX Aud. #: H22000201545
Regulatory Specialist II Supervigor Letter Number: 122A00012964 .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Cornpany is:

IMAX ACCESSORIES LLC

(Must contain the words “Limited Liability Company, “L.L.C_,” or “LLC."™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3081 NW 16th ST POBOX 111505
Miami, FL 33125 HIALEAH, FL 33011

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signstore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business emity with an active Florida registration.)

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

CORPORACION AKRAM JIJI & CO INC

Name

3681 NW 16th ST
Florida street address (P.O. Box NQT acceptable)

MIAMI FL 33135
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent & provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

f
3y

¢iRd SINNr ez

i EER

MY

AR

164

el
v

VA0 “JISSYHY VI

at

GE

"
—

a3



Jan 12 2000 0420PM HP Fax 3054063999 page 4

ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Name apd Address:
"AMBR" = Authorized Member
*MGR" = Manager
MBR CORPORACION AKRAM TN & CO INC
JOBE NW I6th ST
MIAMI. FL 33125
MBR LIBERTY PROPERTIESJFLLC

PO BOX 111505
HIALEAH, FL 33011

{Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of Eling: (OPTIONAL)
(If an effecttve date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.} ’

Note: 1f the dat¢ inserted in this block does nat meet the applicable statutory Aling requirements, this date will not be listed as
the documnent’s effective date on the Departmient of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATLRE: M,
—.
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Slgnature of a merhber ar arzith zed representative of a member. T 5,'-;3 C_

This document is exccuted in accordase With section 605.0203 (1) (b), Florida SEREs. &

1 am aware that any false information submitted in a document to the Department cEState __ R
coastitutes a third degree felony as provided for ins.817.154, F S, S Y B
Akgam S Sfi mI g

Typed or printed name of signee —c /3
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Eiling Fees; S &

$125.00 Filing Fee for Articles of Organization and Diesignation of Registered Agent >

§ 30.00 Certified Copy (Optional)
$ 5.00 Certiflcate of Status (Optional)



