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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTED LIABILITY COMPANY

ARTICLE |
Nama:

Tha Name of the Limitad Liability Company Is:
Ianovads Medls, LLC.

ARTICLE N
Address:

The mailing addrass and strest address of the principai offics of the Limited Liability
Company is.

Z600 8, Douglas Road PH-8
Coral Gablay, Flarida 33134

ARTIGLE il
Duration:

The period of duration for the Limited Lisabitity Company shall be parpatusl

ARTICLE IV
Munagement:
The Limited Liability Company is to be managaed by a manager and the nama and . < .
address of such manager wha is lo sarve as manager: ’);’Jf— ";. T
—< e
Carios Sejar T S e
2¢00 8. Douglas Road PH-8 ~
Coral Qabies, Florida 33134 VR
™ =
By: e, R
Signature of a member or an  representative of a membar = “
o
{in accordance with section 608.408(3), Flori tatues, the exeoution of this affidavit >

constitutas an affirenation under the penalties of Berjury that the facts atated herein are
truw.}

' ARTIGLE V- Admission of Additional Meibers:

The right, If given, of the membars to admit addiional mambers and the terms and
conditions of the admissions shali be pursuant to the Managamant Agreement.

Jose 1, Padial, PA

260D Bouglas Rd, PH-8
Corai Gables, Flotida 33134
(305) 443-8010
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ARTICLEW
Membars Rights to Continue Business:

The right, If given, of the ramalning mambers of the limited liabilily company to continue
the business on tha death, relirement, reeignation, expuision, bankruptcy, or dissclition
of 8 member or tha occurrence of any other event, which terminates the cantinued
mombership of @ member in the imited iability company, shall be pursuant to the
Management Agreament.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQO THE PROVISIONS OF SECTION 608,415 OR 808.507, FLORIDA
STATUTES, THE UNUERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1.  The name of the imited liability company Ia:
Innovads Media, LLC.
2. The name and the Florida streat sddress of the registarad agant are;

Jose L. Padia)
2600 8. Douglas Road PH-8
Coral Gables, Florica 33134

Havihg been namad as registared agent and o accapt service of process for the
above stated iimited liability company &t the place designated In this cerfificate, | -, T
heraby accept the appointment as registersd agent and agree 1o act In this capaclly.. =
| further agree fo comply with the provisions of all statutas relating to the properanti = °. 55
complata parformance of my duties, and | aim famiiiar with and accept the obligatioria

of my position as apast L' L
[VINE , ;
‘//- ";"-..._}' % o
/ — '—;),,) 2
’ Joss |. Patial =
o
b

grd LLEP P ¥ FSOE 5403

MdES:T G002 22 2Nnd




