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ARTICLES OF ORGANIZATION FOR FLORIDA TINHTED LIABIYTY COMPANY

ARTICLE T - Name:
The name ot the Limited Liability Company is:

IMCB GROUP LLC
ihuost conia the words “Limited Lishility Company, “LLC." or “LLEC)

ARTICLEN] - Address:

The mailing address and street address of the principal office of 1he Linsted Liabilny Company is:
Mailing Address:

Principat Ottice Address:
4325 NW ROTH 7T

DORAL, FIL 331b6

325 NW SOTH T

DURAL, FL 3366
ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
anather business eanity with an active Florida regisiration.)

The name and the Florida sireet address of the registered agent are;

ALEX PINA CQ.
Name

R4 NW 36TH ST STE 2530
Florida steectaddress (P.0. Boy XOT acceptable)
33166

DORAL FL
City State Zip

Having heen named as vegistored agens and o accep service of pracess for the above srated limited Dabilin: company i the

PMace designated o this certificate. D herebyv accept the uppoinaneni s registered agend and agree ot in s copecine. |
further agree t comply with the provicions of all stanes refasing to the proper and complete peetormanee o my dusivs, and

an jamiliar with amd aecepi the ahligations of n: position ax registerod agent as provided for in Chaprer 6035 F S
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Registered Agont™s Signaure (REQUIRELY)
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ARTICLE IV-
The name and address o7 each person authorized o manage and control the Limited Liability Company:

I‘L‘k_-‘ \'. b
"AMBR" = Authorized Member
"MOR" = Manager
AMIR WALTEFR 1Y MCCOMAS
4325 NW SOTH CT
DORAL, FL, 33166

{Use attachmentif necessary)
AOPTIONALY

ARTICLE V: Effectise date. if other than the date of Rling:
(If an effective date is listed, the date must be speeific and cannuot be more than five business days prior o or 90 davs after
the date of filing.}

Note: [fthe date inserted i this bluck does not meet the applicable statutory filing requirements, this dite will not be listed as

the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Osher provisions. if any.,

REQUIRED SIGNATURE:

Signature of o member or nn nuthorized cepresentative of a member,
This document is exceuted in aevordanee with section 8030203 (1) (b}, Flarida Statules.

[ am aware that any false information submitied in a decument (o the Department of Slai

constitutes a third degree felony as provided forin= 8171535 1.8,

WALTER D MCCOMAS
Typed or prinied name of signee
Sl B o
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