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T ARTICLES OF onmmzr?oqqoﬁgn FB A LIMITED LIABILITY COMPANY

ARTICLE I Name:
The name of the Limited Liability Company is:
Innovative Interactions, LLC

ARTICLE I Addrexs: :

The mailing address and street address of the principal office of the Limited Liability Company is:
7011 Lochness Drive, Miam] Lakes, Florida 33014

ARTICLE TI - Reglstered Apgent, Registered Office, & Reglstered Agent's Signatere:

"Yte nome and the Florida street address of the registered agent are:
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Having been named as registered ageni and to aceept service of procuss for the above stated limited liabitity
company at the p/ace designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this cdpacity. Lfurther agree to comply with the provisions of all statutes relating o the proper and
complete performance of my duties and | am famitior with and accept the obligarions of my povition &s registered
agent as provided in Chapter 608, Fiorida Stanites: -
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Articte IV - Management (Check box If appHeable.) .

[J- The Limited Liabjility Company is 1o be sanaged by one manager ar MoTe Managers and is, therefore, & manager
-mannged compaay.

(AR additional axticle mustbe ndded if an effective date is requesied)
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authorized repreventative of 2 aember.

Signamure of ¥

(in accardance with xetion 408 A0B(3), Florido Stutules, ute_exocuﬁun
af this desument Constitues an affipuation undcr the penaitics of
perjury thue dhe facts stared hoecin are tue.)

Jorpe Alfrodo Zajac
Typed or printed name of signes

This irswement prepaced by:
Kevin [ Eagen, Esquire
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