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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

VW o=

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $_155.00

AUTHORIZATION SIGNATURE:
IMEJ, LLC .24000208580

BUSINESS ( Name)

_ Walkin

__ Mail out

____ Photocopy
X__ Certified Copy
_X_ Certificate of Status

NEW FILINGS

____Profit
_____Not for Profit
__X__Limited Liability
___Domestication
—__CORP
____LLLP

OTHER FILINGS

Annual Report

Ficutious Name Cancel

APOSTIL ( )
Country

Document #

___ Pickupume

Will wait

AMMENDMENTS

__Amendment
Resignation of Ofticer/Director

Change of Registered Agent
Dissolution/Withdrawal

_ Merger ~
____ Conversion oo X
N o Ee iy
REGISTERA' lON/()UALIFlCA'l‘“-l0()1"&!8;:)< r——
hii O =
___ Foreign Filing T = Ty
____Limited Partnership S
__Dissolution/_Reinstatement ::J_i_::j 2 S
_ Trademark g
____ Other

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES. INC
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COVER LETTER

TO: New Filing Section
Division of Corporations

IMEJ, LLC
SUBJECT:
Wame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.

Please rewm all correspondence concerning this matter to the following:

LAURA E. AHLERS, PARALEGAL

Name of Person

COZEN O'CONNOR

Firm/Company

1801 N. MILITARY TRAIL, SUITE 200

Address

Citv/State and Zip Code

BOCA RATON, FL 13431
E-mail address: (1o be used for future annual report notification) i

For turther information concerning this matier. please cail:

LAURA E. AHLERS 561 245-6106 I
at ) Py
Area Code Dayitme Telephone Number u;) —

Name of Person

Enclosed is a check for the following amount:

1$130.00 Filing Fee &
Centificate of Status

0%$160.00 Filing‘ Fe.
Certificate of Status &
Certitied Capy

=$155.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

0J$125.00 Filing Fee

Street Address

Muailing Address

New Filing Section New Filing Section Division

Division of Corporations The Cenire of Tallahassce

P.0O. Box 6327 2413 N. Monroe Street, Suite 810
Taliahassce, FL 32303

Tallahassee. FL 32314

L6 1Y 02 A¥inm

{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IME] LLC
{Must contnin the words “Limited Lizbility Company. “L.L.C.." or "LLLC."™)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
1801 NE 149TH STREET 1801 NE 149TH STREET
NQRTH MIAMI, FL 31118t NORTH MIAMI, FL 33181

ARTHCLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signalure:
(The Limited Liability Campany cannot serve as its own Registered Agent, You must designate an individual o
another business entily with an active Florida registration.)

‘The namc and the Florida sireet address of the registered agent are:

MAXWELE 3. BENOLIEL
Name

1801 NE 149TH STREET
Florids street address (P.O. Box NOT occeptable}

NORTH MIAMI FL 33181
Cin Stawe Zip

Having been named as registeved agent and (o accept service of process for the above sialed Limited liabilily company ol the” *
place designated in this certificate, § hereby oveept the appoinimeat as registerved agent and agree 1o act in this capaciy. =T
Jither agree to complyvwivh the provisions of ail stetutes reuring to the proper und complete performonce of my duties. émed 1
am faviiliar with and accepr the obligations of my position ay 5 - et for in Chapter 603, F.5.. T
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(CONTINUED)
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ARTICLEIV-

The name and sddress at each person authorized to manage and control the Limited Liability Company
Iitle:

"AMBR" = Authorized Momber
*MGR" = Manager
MGR MAXWELL S. BENOLIEL
9421 . BROADVIEW DRIVE
BAY HARBOR, FL 33!54
MGR

UTHSHREMBENOQLIEL,
9421 C. BROADVIEW DRIVE
BAY HARBOR, F[ 33134

{Use atlachment il necessury)
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ARTICLE V: Effective datc. il osher than the date of filing; (OPTIONAL) 0

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90‘,9:)'5 after
the date of filing.) r:O « E
Note: i the date inserted in this block does not mect the applicable statwtory liling requirements, this dale will notbe listed as*
the document’s effective date on the Departiment ol Staie’s records. PR o)
—
ARTICLE V1: Other provisions. ilam. g pat

|
REQUIRED SIGNATURE: s g
e S

A};/ 2

=
Signaw 71 _r'/"’l"l authorized representative of 2 member.

This documyt is exéeuted it aceordance with section 603.0203 (1) (b). Florida Statutes.

I am aware that any faise information submitted in a document to the Department af State
cunslitules a third degree feiony as provided for in $.817.135. F.S.

(s ‘. .
MBARELL 5, Peaogel , AR zin REP
‘Fyped ur printett name of signee
E “ing E “a‘

$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Qptional)
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