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FAX AUDYT NO.
ARTICLES OF QRGANIZATION
OF
INNOVATIVE DUPLEXES, LLC
ARTICLE
NAME
The pame of the limited lability company shall be Innovative Duplexes, LLO (the
llcc n il . . -
Rpany’) %‘gﬁ o _
ARTICLE DI =5 0
MATLING ADDRESS AND STREET ADDRESS i cw -
A3 L‘E TR “m
The mailing address and stroct address of the principal office of the Companyffge“ ~ ;';;_?
’E‘
6975 40 Strect NE gL = Y
Naples, Floxida 34120 8.
g i :‘:3 -
ARTICLE X |

INITIAL REGISTERED AGENT AND QOFFICE
'The name and sireet address of the initial registered agent of the Company are:

Yhovanni Otero
6975 40" Street NE
MNapiles, Florida 34120

ARTICLE IV
PURPOSE

The Company shall have nnlimited power to engage in and do any lawful act concerning
ay or ali Tawful businesses for which limited liability companies may be orgamized according o
the laws of the state of Flotida, including all powers and purposes now and hereafier permitted

by law to a lmited liability company.

ARTICLE V
MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one {1} manager (the “Manager™) and is,
therefore, a manager-managed company. The following are the pames and addresses of the
Managers who shall serve s Managers of the Company until their successors are elected and

qualified:

= "%m:; Ul
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Yhovanni Otero
6975 40" Street NE
MNuples, Florida 34120

Osvaldo F. (aero
4725 40™ Street NE
Maples, Florida 34120

ARTICLE VI
DURATION

The Company shall sxist from the date of filing thess Articles of Organization with the
Departmnent of Staie and shall be dissolved upon the occurrence of any event of dissolution
described in the Operating Agreement of the Company.

ARTICLE VI
OFERATING AGREEMENT

The Members shall have the power to adopt, alter, amend, or repeal the Operating
Agreement of the Company containing provisions for the regulotion and management of the
affairs of the Company

IN WITNESS WHEREOF, the undersigned, being the Member of the Company, h’as
-

executed these Articles of Organization, this 19+h day of __February -__.??5004.::5
B =2
Ct')""" ~
OTERO ENTERPRISES OF souﬂiwns*r -
FLORIDA,LI.C 1 =
SN
By: ﬁ 25 2

ovanni Otero, Mamber
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursnant to the provisions of Section 608.415, Florida Statutes, the undersipgned Hmited
habﬂzty company submits the following statement in designating the regisiered cfﬁccimglstarad

agent, in the State of Florida.
L The name of the imited liability company is: Innovative Duplexes, L1.C

2. The name and address of the registered agent and office are:

Yhovanni Otero
6975 40" Street NE
Napies, Florida 34120

Havintg been named s registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointrrent as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating o fhe proper and complete performance of my duties, and I
am familiar with and accept the obligations of my pesition as rogisicred agent.

D

Yhovanni Otero, Registered Agent!: &
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