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

INNOVATIVE TEXTURES, LLC
(Must end with the words “Limited Linbility Company, “Limited Company™ o their abbrevistion “LLC,” oe “1.C.")

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

ARTICLE II - Address:
Principal Office Address: Mailing Address:

' 10006 CROSSCREEK BLVD.
TAMPA, FL 33647

10006 CROSSCREEK BLVD.
TAMPA, FL 33647 .

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(¥ Litnited Lishifity Compsny cannot sarve a3 iy own Registered Agent. You ayist designgte an individual or another

business entity with an sctive Florida rogiswaion )
The name anﬂ the Florida street address of the registered agent are:
DANIEL MONTILLA -
M pins G
e § g{/“

10006 CROSSCREEK BLVD. A [ Cup

Floridz street address (P.0. Box N¥T acceptablc) = =x
- =~ S~
¥ 3¢

FL
x

‘ TAMPA, FL 33647
f City, State, and Zip
; o
Having been named as registersd agent and 10 oceept service of process for the aboveastated
ligbility company at the place designated in this certificate, I hereby accept the Intmigal o
registered agent and agree 1o act in this capacity. I further agree to comply with the istons of all
F&Wﬂumﬂrm&mmpﬁmpeg&rmdmy%gmﬂfmﬂmﬁrwﬂhm
obligations af my position as registered agert as provided for in Chapier 608, F.S..

Siqrules re;

aceepr &
Regpistersd Agent’s Signature (REQUIRED)

{CONTINUED}
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ARTICLE TV- Manager(s) or Managing Member(s):
The name aizd address of cach Manager or Managing Member is as follows:

’ Name aud Address:

Title:

P.a3

"MGR" = Manager
MGRM” ﬁ Managing Menber
MGR DANIEL MONTILLA
. 10006 CROSBSCREEK BLVD.
TAMPA, FL 33647
MGRM JOSE MONTLLA _____
: 10006 CROSSCREEK BLVD.
TAMPA, FL 33547
: o o
i ' g =
- {Use attachanent if necessary) < Z =
; = ==
ARTICLE V: Effictive date, if other than the date of filing: -(OPTIONAL) S,
(H an éffective date is listed, the duie must be specific and cannot be more than five business days pripf” ~
to or 30 days after the date of filing.) ::i,. ;,‘-,—;%g_f
1 “C'?C!‘
; o o=
. REQUIRED SIGNATURE: S E7
y
f ey :
: Siguatard of » mecber or ¥ representstive of 3 member.

{In accordance with section 608.408(3), Florida Siatutes, the cxecution
of this document constitrtes an effirmation wder the peaalties of pegjury

thatt the facts stated hersin are true.)

: JOSE MONTILLA
3 Typed or primed miae of slges

$125.00 Filing Fes for Articles of Organization and Dexignation
! of Registered Ageat

$ 3000 Cortified Copy (Optional)

§ 500 Certificate of Status (Oprional)
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