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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tatlahassee, Florida 32301
(850) 224-8870 - !-B00-342-8062 - Fax (B50)222.4222

IMS COMMODITIES LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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COVER LETTER
TO: New Filing Section
Division of Corporations

IMS COMMODITIES LLC
SUBJECT:
Name ol Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing

Please retum all correspondence concerning this matier to the following

RENAN RODRIGUES

Nanke of Person

C8G - CAPITAL SERVICES GROUP INC

Firm/Company

2101 PARK CENTER DR STE 150

Address

ORLANDO, FIL 328358

City/State and Zip Code

REN.'\N@'I'HF.WAYGROUI’ABl'/A
E-mail address: (to be used for future annual repont natification)

For further intormation concerning this matter, please call:
407 770-5776
Al ( H
Area Code

RENAN RODRIGUES

Name of Person Daytime Telephone Number
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Enclosed is a check for the following amount:
OS155.00 Filing Fee &
Centilied Copy

(additional copy ts enclosed)

=S150.00 Viling Fee &

812500 Filing Fee
Certificate of Status
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Sireet Address

1433
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Mailing Address
New Filing Section New Filing Section Division
Division of Corporations I'he Centre of Tallahassce m g
P.0). Box 6327 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 32303

Tallahassee, FL 32314




ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

INS COMMODITIES LLC
(Must contain the words “Limited Liability Company. “L.1..C.." or “1.L.C.")

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

Principal Office Address:
2101 PARK CENTER DR STE 150

2101 PARK CENTER DR §TE 150
ORLANDQ, FL 33835 ORLANDO, FLL 312835

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabifity Company cunnot seeve as its own Registered Agent. You must designate an individual or

anather business entity with aa active Florida registration. )

The name and the Florida strect address of the registered agent are:
CSG - CAPITAL SERVICES GROUP INC
Namme

2101 PARK CENTER DR STE 150
Florida street address (P.O, Box NOT acceptable)

J183%

[

ORLANIX Fi.
City State Zip

Having been named as registered agent and to aecept service of process for the above sited limited liabiliov company ur the

place designated in this corrifieate, | herehy aceept the appoinment as regisiered ugemt and agree fo act in this cupaciy, |
Jurther agree to comply with the provisions of all staintes refating (o the proper amd camplete pertoraance of my dutics, and |

‘{%J{\pnwh/cd for in Chapier 6003, F.5.
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company

Litle. Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR MARCOS A. REZENDE

2101 PARK CENTER DR STE 150
ORLANDO, FL 32835

(Use attachment if necessan)
AQPTIONAL)

ARTICLE V: Effective date, if other than the daie of filing:
(I an effective dare is listed, the date must be specific and cannal be more thun five business dayy prior to or 90 days after

the date of filing.}
cried in this block does not mecet the applicable statutory filing requirements, this date will not be listed ay

Note: 1f the date inse
the document’s efteetive date on the Departiment of State’s records.

ARTICLE V1: Other provisions, if any.
AN

REOUIRED SIGNATURE: /‘_\.\ e
’
P T4 .
e C k/‘-"/ TN .L‘-’ =
; ~3
‘ilgnal_jc of a member or aq,authonzul rgprcscmame of a member, 2 =
This document is executed in accordance with section 605.0203 (1) (b). Florida ‘Emmlc.s g
I am aware that any false information submitted in 3 document 10 the Departiment oI.S(alc =
constitutes a third degree felony as provided for ins.817.155, F.5, g“’ 1
VA
w
MARCOS A, REZENDE e
I'vped or printed name of signee Fj’!_' e
- en
- - — (¥a)
Eiling Fees: L -
r'"_If: =
m . |

$125.00 Filing Fee for Articles of (rganization and Designation of Repistered Agent

5 30.04t Certified Copy (Optivnal)
$ 500 Certificate of Status (OQptional)
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