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le[NOVAT]VE FORMULAS LLC
- 301 TURNER ST.
CLEARWATER, FL. 33756

Registration Section

Division of Corporations

409 E. Gaines St.

Tallahassee, FL.

32399 __ 9/1/04

Dear Sirs,

Enclosed please find our Articles of Incorporation, as well as a copy of the EIN letter

from the IRS, and a copy of the Memorandum of Understanding between the partners of
the LLC. ' o

If any questions, please contact me. The best number to contact me is at Lifeworks
Wellness Center, 727-466-6789. The mailing address is as above — 301 Turner St.,

Clearwater, FL 33756. I do bookkeeping for Mr. Uri Minkoff and can assist in any
questions regarding the application.

Sincerely, . - -

Kate Draznin
Treasury Manager
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

T nnovakve ﬂg@wﬂ, 4

(Name of Limited Liability Company}

The enclosed Articles of OrganiZation and fee(s) are submitted for filing,

Please r?tum all correspondence concerning this matter to the following:

!

(Name of Person)
\/-Q )\uA a L:‘ mrted Q»k‘l‘ners‘\-i}c
I (Firm/Company) ’

%630/ 72

fger Fhest
(Ybwsatow, Foeida 2375

(City/State and Zip Code)

For further information concemiritg this matter, please call:

%,,é @'ﬁq pers

at ( W ) %éﬂ éﬁ?
(Name of Pé?'soni)

{Arca Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
| FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Trnovatve ~oematrs, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

2o( /FWncr gi"'@:’r
Voansole., 2. 23%s(

Mailing Address:
201 Tlener Shroet
gig@md&q 7 33¥¢

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

? bkﬂf'{ : N\‘m&—%ﬁ E-

Name ‘ ‘

%3 Edsonxod e,

Florida street address (P.O. Box NQT acceptable)

e, {2

City, State, and Z{p N

LGOIV 2 d3S %0
1

(34
Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree to act in this capacity. Ifurthey agree to comply with the provisions of ail statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

/\!\

ReM /rgent"s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

heem A 439205

55 Adfyred <
m-ﬁsf. Sle. {04

AMeem
Ve,ﬁ.mda
TN E:c{?e&)am& e, /JW 33755

Meem _Thawid @& becfr
U tnbote Hanes
0¥ chou cock o Cloamdode~

33Fss

(Use attachment if nece;ssary)

7,

HV.LHH(]T!"-
S

NOTE: An additional article must be added if an effective date is requested.

DiHY ¢~ d3S %0
$03 40 HOISIAD

! Dol
REQUIRED SIGNATURE: D:;L
' 5
D 353
: - , Ga B
Signature of a member oF an authorized representative of a member. &

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true )

? u.‘m Ml!\kO'F"p

Typed or printed name of signee

£es:
$100 00 Fllmg Fee for Articles of Organizatlon
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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