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. ARTICLES OF ORGANJIZATION S T, T
- FOR ’(‘f}‘ < Co.
FLORIDA LIMITED LIABILITY COMPANY L w®
O e
ARTICLE I - Name: e /‘f_j
The name of the Limited Liability Company i3; X /d‘l
EQUITY RESQURCE & DEVELOPMENT COMPANY, LLC ‘%?ﬂ
, 24

ARTICLE 3J - Addross:
The mailing address and street address of the principal office of the Limited Liability Company is:

Brincipaj Office Address: Mailing Address:

—AB70 N_ Himas Avepue BRZO N Himes Avenue
Unit 340 Unit 340

e Tampa, F1. 33614 Tampa, Fl, 33614

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street addrcss of the registered agens are:

Capital Connection, Inc. -
Name

irginia Street Suite 1
Florida street eddrass (P.O. Box NOT acceptahie)

Tallahassee, FroniDa 32305
City. Stotc, and Zip

Having been nomed as registered agart and 1o accept service of process for the above stated limited lialitiry
company at the ploce dasignated in this certificote, I herelly accept the appoinimen: os regisiered agenr and
agree fo act in this capacity. I further agree to comply with the provisions of all siatutes relating to the proper
and complete performonce of my duties, and I am familiar with and accept the obligations of my position as

regisrered agep as provided jor in Chapter 608, Figrida Statutes.. '

Registered Agent's Signafure
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ARTICLE IV- Manager(s) or Managing Membor(s):
The name and sddress of each Manager or Managing Member is 9% follows:

Title: Name aad Addpess:
"MGR" = Manager

YMGRM" = Managing Member

HMGRM INNOVATIVE GLOBAL ENTERPRISE, LLC

S AVENUE UNIT 339
TAMPA, Fl,. 33614

SHERM. L KRISTIN SWOFFORD
6503 MUCK POND ROAD

SEFFNER, FL 33584

MGRM DAVID MCGRAW
6503 MUCK POND ROAD
SEFFNER, FL. 33584

MGRM TNNOVATIVE GLOBAL ENTERPRISE, LLC
8870 N. HIMES AVENUE UONTT 339
TAMPA, PL. 336714

(Use attachyient if necessary)

NOTE: An addftional article must be added if an ffective date s reguested.

REQUIRED SIGN ATUW
)

Signxture of 3 member or an athorized repreventative #f & member.
{In nccordance with veciion G08.40K(3), Florida Statutes, the execrtion

of this document consfitutes an sffirmstion under the penaltics of peri
tiat the (ecty stated hertip o true) - pen o pegu
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8100.008 Fi¥np Foe for Articles of Qrgnntzating
$ 5.00 Derignation of Registered Agent

¥ 30.00 Certifled Copy (Opntinnaly

¥ 500 Certificare of Siatoy (Optionaly
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