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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICILET - Name:
The name of the Limited Liability Company is:

Integrated Marketing Group LLC
(Must contain the words “Limited Liahility Company, *1L.1.CL7 o “11LCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limined Liability Company is:

Principal Office Address: Mailing Address:

7402 Silver Wondds Court
Boca Raton, Florida 33413

7462 Silver Woods Count
Boca Raton, Florida 33433

ARTICLE I - Registered Agent, Registercd Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Veorp Ageni Services, Ine.
Nanme

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation Flonda 33324
City Suate Zip

Heving been named as registered agent and 1o aveept service of process jor the ubove siated limited liahilit: company at tie
place designaied in this certificate. [ hereby acoept the appeingmnent as registered agent and agrec wo act in this capacine, |
further agrec to comply with the provivions of alf stututes relaiing to the proper and complete performance of my duties, and |
am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 805 F.5.

o

Veorp Agent Services, Inc. -~ e
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S e Lo

Bv: ,f‘/ ,./'\/,\_’-

Registered Agent’s Signature (REQUIRED}

(CONTINUED) ~a
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ARTICLE V-

The name and address ol each person authorized 1o manage and contied the Limpad Labiliey Company:
Title: N
TANMBRY = Auvtborized Member

THMGRT = Manager

AMHR

L8

Shia Mitkowii
A Cimubwrra Brove Sublenn,
New York g

(Uise amachinient il neeessaryy

AUTICLE N Effective date, #f other than the date al filiag: AOPTIONALY
Uf an effective dute is listed, the date must he specific and eannot he more than five business days priog to or 90 day s afier
the date of Rling.y

Nate: 17 the date insened in tis beck does not meet the applicalle statutery [ling regquirements, this date wilt not be Tisted ns
the document’s eifective date on the Depariment of Stve's records,

ARTICLE VL Chiber provisions, if any.

REQUIRED SIGNATURE:

Sigantare ol i imember anmllmr cd repyeseatative al o mwemlbier,
This docuament is exceuted i aceortasee with 0y 6050203 ¢ 1) (B, Florida Sututes.
I arn pware that any filse infernation submilted iredocinment to the Departinent of Suue
constitures a third degree felony as provided for in s.817.155. .8,

Shia Markowinz

Typed or printed name of sigaee
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