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Articles of Organization
of
IMH, LLLC

Wd 2~ 030401

The undersigned. pursuant i the provisions of Florida Statutes Chapter 603, the Florida Re€sed

Limited Liability: Compiny Act ithe “LLC ActUL tor the purpose off formung a limined Iizsmi[)
compaiy under the faws of Florida. provides the following:

1. Namy

The name of the limited labitity company is IMIL LLC tthe “Company ™)

2. Period of Duration

The duration ot the company is perpetual, enless terminated carlicr vnder the Act or the Compan s
operating agreement,

3. Principal Place of Business Address

2600 8. Osceola Ave
Linie 1107
Orelando, FIL 32801

Thes address may be changed from 1ime to time as provided in the Company’s operaling agreement.

4. Mailing Address

20U 5. Osceodn Ave
Linit 1101
Orlanda, Fi, 32801

This wddress may he changed from time Lo time as provided inthe Compan s operating agreement.

X Registered Agent
Fhe Compam s registered agent in Florida is:

ivad Muhanna
2608, Oseeola Ave
Linit 11O

Orlando, FI. 32801

Having been named as registered agent and to aceept service of process jor the above stated limited
tiahiiity company at the pluee designated in this certificate, | hereby aceept the appoimmest as
registered agent tooact in this capacine, ! further agree o comple it the provisions of all statures
refating to ihe proper amd complete performance of mv diiion, amd am famitar with and aceept the

abligaiions of B position ax registered agent as provided jor i §Chapier 603, Florida Statises.

fvad NMuhanna
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6. Purpose

The purpose of the Company is 1o conduct any and all business permitted by the 1.1.C Act and any
other applicable laws.

-

7. Members

The Company shall have at least one member and niay admit additional members as the Company “s
operating dgrecment may provide.

8, Muanugement

The Company shatl be manager-managed and shall be managed by one or more munaLers appointed

by its members in accordance with the wrms ol the operating agreement. The members shall de

ygnate
the managers. whe may also be members. at an annual meeting. The initial manzger, author
manage and cantrol the Compaay is:

o
2
sy
o2
m Em

O =

ivad Muhanna, Manager \ BRE

. Lo
9. Cuntinuity ':g "Un

o

The Company shall not be dissolyed upon the death. retirement. resignaton, expulsion. dissolutiv

mor
any other eveni that teeminaies the membership of @ member in the Company. or would resulewn
dissotution ol the Company.

|
Joed 3
V1

10, FATective Date

In accordance with Section 6030207, Flovida Statutes. the Company *s existence shal? be deemed w
have commenced on the daic on which these Articles of Organization are filed by the Florida
Depaniment of State.

[am the antharized representative submitting these Aricles of Oreanization. ‘Fhis Jdocument is
exevuted inaceordance with section 605.0203( by, Flarida Statutes. | am aware that false infornmation
submitied in a docement o the Departinent of State constituies a third degree febony as provided for
in s 817053 .50 1 acknowledge that 1 have read the "Nuotice of Annual Keport™ statement and
understand the requirement 1o file an annual report between Januvary st and Mav Istm the calendar
year lollowing farmatien of this L1.C and evers vear therealter 1o maintain "1ctive” staius.

[y !

bvad Muhanna

Authorized Representative of the Members
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