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COVER LETTER
TO: New Filing Section
Dividon of Corporaticns
Imperiel Moto Holdings, L1.C
SUBJECT:
Name of Limited Liability Cotmpany

The enclosed Articles of Organization and fee{s) ar¢ submitted for filing.

Pleaae return all correspondence concemning this martter to the following:

Benjamin Welkov
- Name of Parson
Calders Law PLLC
B Firm/Compeny .

7293 NW Sccond Avenue

Miami, FL 33130

City/State and Zip Code
ben@caldes law ) o ]
E-rpail address: (to be used for fiture annual report notification)

For further information concerning this matter, please call;

Jease Potterveld 786 321-3811
- — HL — ..‘,.-. —_—
Neme of Persen AreaCede  Daytima Telephone Number

Enclosed is a check for the following smount:
[$160.00 Filing Fee,

(J8125.00 Filing Fee $15130.00 Filing Fee & £7%155.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additiona) copy Is enclosed) Certified Copy
(ndditions] capy ia enclored)

- ~
=
., Ty
Maiting Address Street Address =
New Filing Section New Filing Secticn Division &-

Division of Corparations The Centre of Tallahasace -
P.O. Rox 6327 2415 N. Monroe Street, Siite 810 ma
Tailahsasec, FL 32314 Tallahassce, FL 32303 o
™~
™~
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ARTICLES OF GRGANIZATEON POR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The nams of the Limited Liability Company is:

[mpmal Moto Holdings, L1.C
" 7 (Must contain the worda “Limited Liability Company, “L.L.C.," ar “LLC ")

ARTICLE II - Addres:
The rmoniling address and street pddress of the principal office of the Limited Liability Company is:

Pririctnsl Ofés Add et Mailin Addesy:

7299 NW Second Avenue , 1299 NW Second Avenue
Miami, FL. 33150 Miami, FL, 33150

ARTICLE [II - Reglstered Agent, Reglstered Offlee, & Reglatered Agent’s Signature:
(The Limited Liability Compeny cannot serve a4 its own Registered Agent. You must designate an individual or

another buginess entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Caldera Law PLLC
; el e :
7293 NW_Scoond Avenue ..
Floridn street address (P.O. Box NOT ncccpuble)
Miami L 33150
City State Zip

Having besn named as registered agent and to acrep! tervice of provess for the above stated limited liability comparny at the
pluce designated in this certificate, I hereby accepi the appointmeni af registered agent and agree to act in thir capavity. |
further agree to comply wirh the provisions of all siatates reluiing tw the proper and complets performance of my dutizs, and |
am fariliar with and accept the obligations of my position as registered agent as provided for in Chapter 803, F.5..

Bernpamen Wobbou
V' "Regintered Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-
The neme and addresas of cach person authorized to manage and control the [.imited Liability Company:

Titie; Nomzond Addren;
"AMBR" = Authorized Member
"MGR" = Manager
MOR- - . - - LAHMS_QIMIIM
Miami, FL3313§
MGR

{Use attachment if neceasary}

ARTICLE V: Effectivn date, if other than the date of filing: . ' -, (OPTIONAL)

the dats of filing.)
Nate: If the date inserted in this block deea not meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

/obet or an authorized represaitstied of » member.

Ao fnanoordmcawtthmﬁonwsmm (b), Florida Statutes,
Ay false information yubmitted in a document to the Department of State
constitutes a 4 ird 'dégres felony as provided for in 2.817.155, B.S.

Typed or printed name of signee i %’Z
e

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent -
$ 30.00 Certified Copy (Optlonal) N
S 5.00 Certifieate of Status (Optional) ; (Wal
> o
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