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COVER LETTER

TO: New Filing Section
Division of Corporations

IPLUSME. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

I'lease return all correspondence concerning this matter to the following:

KETURIA NINES

Name of Person

IPLUSME, LILC

Firm/Company

22060 SW 10T PLACE

Address

MIAMI FL 33170

Citv/State and Zip Code
WILLIAMY@TFCMIAMLORG

E-mail address: (to be used for future annual ceport notification)

For further information concerning this matter, please call:

KETURIA HINES .’ 305 ) 979.0431
a

Name of Person Area Code Daytime Telephone Number

Lnclosed is a cheek for the following amount:

N3125.00 Filing Fee dI5130.00 Filing Fee & OJ5135.00 Filing Fee & O8160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallohassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE L - Namw:
Ulie mame o she T imaied Liabiluy Company s
Tor e

FPTUS A LG
P RSt contian the words “Limived Biabilay Company, 711

ARTICLE AL - Address:
The mailing address wind strect addeess o the principat oltice ol the Linnted Linbsiliny Company is:
Principat Office Address: Muiling Address:
22060 SWTOTH PLACY
NEANTTTFE 35770

22060 SWOFTHEPL ACE
MIAMLTL 33170

ARTICLE H - Registered Acent, Registered Office, & Registered Apent’s Signature:
t The Linted Linbility Company cannot serve s its own Registered Agent You muost designate an individual or

anothet brsiness entite with an active Florida registiraiion.)
Fhe mae and the Flanida sirect addsess oF the registered spentare:

KETTRIA HINES
Nunw

22060 SW HTOTH ML ACT

lorida steet address 100, Box XOT aceeprable)

SMIEANT FI R Rt
A

City Ntale

Herving becr e ax registercd ageni amf o oot serviec of prosess foe e ahove siated faneted b compunsat the

plercasdvsivnaied s e ceriipicarc hecebe aecpn the approdnimiens as registered agent amd quoce onact in dvis capaaeine

fevther arec v cennpdvowcet the peeniseenes of gl stoatates st pocthe proper aoad G ompliose per bt ced mn dutaes, aned |
AN A ! ; nrey ! / A

i ot i el e cvpt i obligations o nn position o registencd egens s proveded oo Chapier a3 18

el

degistered Apents Sigmatne (RFOUTRTED)

(CONTINUED

EHY 61930 1

.
L
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ARTICEE V-
‘The name and address of cocli person amborized o mmnage and control the Lindied Liabiliny Company;

Jitle: Lo i

TAMBRY O Ahonized Member
TMOGRT ~ NManaga
PRESIDENT

KETURIA HINES
o O A SWIDTIPLACE -

— MIAMILEL 33170 - —

Tlise attachiment i necessay)

ARTICOLE N Biteetse die il othwer than the \|illCll’.i-I|IlI':_' . L O INALY
(I an elfective date is listed, the date must be specific and eannot be more than fis ¢ basiness s prior to oz 90 davs after

the date of liling.}
Noter he date mserted i this block does not meet the apphicible stnutory filing reqairements, this dute will non be fisted as

the documemt s eficenve date on the Department of Stase’s tevonds,

ARTICLE Y1 Othey prosisions, ifany.

REQUIRLED STGNATURE:

m) HIUS-
Siguature oo member ar an authorized vepresentatise of o member.
Tins document i~ exccmaed inaccordance with section (05 0203 01y 1, Flovida Statules,

P aware that any false imtornmtion submued s docement 1o the Depanimgnt of Stae
constitutes a third degree telony as provided tor m 817135 1.8,

RETUREA HINE S

Tryped o printed nanw o anee

Sl Foos-
N2E.00 Fiding Fee tor Articles of Oreaniztion and Desigmation of Registered Asent
> ML Centified Copy (Optional)
S0 2 Certificate of Statos (Optienaly



