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COVER LETTER

TO: New Filing Section
Division of Corpoarations

DISOLLC
SUBIJECT:

Name of Limited l_.i:Ibliil_\iCUllllell_\'

The ciloscd Anticles of Organization and fee(s) are submitied lor filing
Please return 2ll comespondence concerning this matter 10 the following:

Janna Ch Nateo, s

Name ol Person

Atnsworth & Claney, PLLC

FirmfCompany

801 Brickeld Ave. 8 -loor

Address

NMiwm . FlL 33131

Cinv/State and Zip Code
infold business-vsg.com

E-mail address: (1o be used o fuline annual repont notification)

For funher intormation concerning this nitter. pleasc call:

Jau Mateo RN 6004816
o )
Name of Petson Arca Code Davtine Telephone Numbcr

Enclosed is a cheek for the following smount:

3% 125.00 Filing Fee {3$130.00 Filing Fee & W EES3.00 Filing Fee & O$160.00 Filing Fec,
Cenificaie of Status Centified Copy Certificale of Status &
(additional copy 18 crclosed) Centified Copy

additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations ‘The Centre of Talladwssee

PO, Box 6327 2415 N, Mosroe Street. Suile 810

Tallahassee, FIL 32314 Talbluissee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICLE I - Name:
The mape of the Limited Liability Company 1s:

IMSOLLC
(Must contain the words “Limited Liability Compzny, "L.L.C..7or "LLC.™)

Mailing Address:

1200 Brickell Ave., Ste B

ARTICLE 1} - Address:
T'he naiiting address wd streey addiess of the principal oftice of the Limited Liability Conpany Is:

Principal Office Address:

Miani. L 33131

1200 Lirickell Ave., Ste XO0

Miami, 1, 33181

ARTICLE [H - Registered Azent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individial or

anotlicr busingss entity with an actve Florda registrmtion.)

The nane and the Florida sieet addiess of the registered agentiue:

Finanz Butik Manaeement LLEC
Namne

1200 Brickell Ave., Sie 800

Florida strect address (P.0. Box NOT accepiable)

MMiani 1. 33131
City Seate Zip

Heving been named as registered agent and (o accept service of process for the above stated limited liability company at th
! ; ! 12 4 .
place designared in this cornficate. | herehy accept the appointment as registered agent and agree fo act i this capaciiy. !
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further agrec to compiv with the provisions of all statutes relating to the proper and complere performance of my duties. andd [

am fimular with and accept the obligations of Ny posir as regisiered agent as provided for i Chapier 6013, 1.5

fepe A Bouwr

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of cach person authotized to nennige and control the Limited Liability Company:

m Name ; ress:
“AMBR" = Autiorzed Member
"MGR" = Manager

MER Calos Nomuein
1200 Brickell Ave.. Ste 8Ou
Minmi, F1.33131

MO Veronica Nova
1200 Brickell Ave,, Ste 80Ot
Mhami [T 3313
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(Usc attachment if necessany)

ARTICLEY: Effeciive date. if other thin the date of filing; AOPTIONAL)
(i1 an clfective date is listed, the date must be specific and cannnt be more than five business davs prior to or 90 days after

the date of filing)
Note: I the date inserted wn this block doves not meet the applicable statwmory filing requireents, this date will not he listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:
-~ .
(o
Signature ¢f a mcm,b,e(or an authorized representative of a member.
This document 15 executed in accordance with section 603.0203 (1) (b). Florida Sttuies.
I am aware that any false information submited in a dogument to the Departient of Staie
constitiies a third degree felony as provided for ins 817,155, F.8.

Janna Mateo, 3sq,

Typed or printed none of signee

Filine Fees:

$123.00 Filing Fee for Articles of Groanization and Designation of Resistered Agent
S 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status (Optional)



