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~ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTI;:LE 1 -Name:
Thelname of the Limited Linbility Company is:

INEX Partners, LLc

AR'i’ICLE II - Address:

The mailing address and street address of the ptincipal office of the Limited Liability Company is:
13902 N Dale Mabry
Suite 287 '
Tam 7L

2 3618
AR'E:I&LE I - ﬁegistcred Agent, Registered Oiffice, & Registered Ageat’s Sig?ﬁaﬁnm*‘-

The ilame and the Flotida street address of the registered agent arc:

5
; Jogeph P Cillo _ N e =
| Name ’,ﬂ';; )
H %"\ -
: 13902 N Dale Mabry, Suite 287 gg%% &
' Florida strect addeess (P.40. Bex NOT acceptable) g

§ Tampa FL_ 33618
' City, State, and Zip

Huaving been named as registered agent and 1o accept service of process for the above stated limited
liability compamy at the place designated in this cerificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ali
statiites relating io the proper and complete performance of my duties, and I am familiar with and
accept the abligaﬁ@wsiﬁon as registered agent as provided for in Chapter 608, F.5.

\ (e ——re '
T~

f Agent’s Signaturc

]

1

Article IV - Magfagement (Check box i ypplicalle.)
salili manajed by one manager or more magagers zud is,

(therefore, 2 manager - company.
Wal article must be added if an cffective date is requested)
- “rm
: - - Sigpature o mber o M7ED representstive of 2 member, i

P Cille _
- Typed or printed name of signec

5$100.00 Filing Fee for Articles of Orgonization
$ 25,00 Deerdgnation of Registered Agenmt

% 30.00 Certificd Copy (Optional)

I 5 5.00 Cerdficate of Statas (Optioual)




