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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tullahassee, Florida 32301
(850) 224-8870 - !-800-342-8062 - Fax (8350)222.1222

IM SERVICES OF FLORIDA, LLL.C

Please Debit 120000000257 For: | 2.5

Thank you Seth Neeley
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COVERLETTER

TO: New Filing Section
Divislon of Corporations

IM SERVICES OF FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company

The enclascd Articles of Organization and fee(s) are submiticd for filing.

Please reiurn all comespondence concerning this master 1o the following:

WiLLlaM B. SCOVILL, ESQUIRE

Name of Person

BART SCOVILL, PLC

Firm/Compeny

8031 COOPER CREEK BLVD., STE i0!

Addrcss

UNIVERSITY PARK, FL 34201

City/State and Zip Code
BETTINA@SCOVILLS.COM

E-mail address: (1o be used for future annuat repost natification)

For further information concerning this matter, please call:

BART SCOVILL 541 365-2253
at | )

Nume of Person Arca Code Daytime Tclephone Number

Enclosed is a check fur e fellowing amount:

ES5125.00 Filing Fee 0O%130.00 Filing Fee & (J5155.00 Filing Fee & [5160.00 Filing Fee,
Centificute of Staws Cenificd Copy Certificate of Status &
(aduditional copy is enclosed) Crertificd Copy
tadditional copy is enclosed)

Mailing Address Street Address

Mew Filing Seeuon New Filing Scction Division
Division of Corporations The Centre of Tollahassee

P.O. Box 6327 2415 N. Monroc Street, Suils 410

Taollahassce, FL 32314 Tullahassee, FL 3230)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIMTED LIABILITY COMPANY

ARTICLE ) - Namw:
The naine of the Limited Lisbility Company is:

IM SERVICES OF FLORIDA, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE IT - Address:
The mailing address and sireet address of the principal ofTice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
7255 BEE RIDGE ROAD

7255 BEE RIDGE ROAD
SARASOTA.FL 3424]

SARASOTA. FL 34241

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limived Lizbility Company cannot serve as its awn Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonda strect address of the registered agent arc:

BART SCOVILL, PLC
Nume

5031 COOPER CREEK BLVD. STE 101
Florida street address (PO, Box NQT acceptable}

FL 34201
Zip

UNIVERSITY PARK
City State

Hurving been named as regisicred ageni and to accep! service of process for the above staied {imited fiabifity company ar the
place designared in this certificate, I ereby accept the appointmen as registered agent and agree to act in this capacin. |

further dgroe 1o Comply with the provisivas of all statutes reluting to the proper and complete performance of my duties, and

win fumilier with and accept the obligations of iny positivn us vegtstered agent as provided fur in Chaprer 603, F.S..

=

- Registercd Agent's Signaturs (REQUIRED)

(CONTINUED)



ARTICLE IV-

Tite:
“AMBR" = Autharized Member
"MGR" = Manager

AMBR

AMBR

{Use artachment if necessary)

ARTICLE V: Effectve date, if other than the dale of filing!

The name and address of euch person autharized 1o manage and control the Limited Liability Campany:

Namc and Address;

MADELEINE ASCH -
7255 BEE RIDGE ROAD )
SARASOTA. FL 3424 -

JACQUELINE ASCH

7255 BEE RIDGE ROAD

SARASQTA, FL 34241

7
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.(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thaa five business deys priar Lo ar 90 days after
the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this dote will not be listed as
the document's effcetive dave on 1the Department of State’s records.

ARTICLE VI: Other previsions, if any,

BREQUIRED SIGNATURE: M

Signature ¢f o member or an authorized represcntalive of & member,

This document is exccuted in accerdance with section 603.0203 (1) (b), Florida Siatutes

! am awure that any false information subnitted in a document to the Depariment of Sule
constitutes » third degree felony us provided for ins. 817155, F.S.

WILLIAM B. SCOVILL. ESOUIRE

Typed or printed nume of signee

Filing Fecs:

$125.00 Filing Fee for Articles af Orgnnization und Designation of Regislered Agent

$ 30.00 Certificd Cupy (Optional)

$ 5.00 Certificate of Slatus (Optional)



