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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Innovative Patented Technology LLC .
(Must end with the wards “Linted Lishility Compsny. “Limfed Company™ ar theiv abreviation “LLE,” or “L.C.™

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Frinsinal Office Address: Mailing Address;

3215 §. Ocean Blvd, Unit S04 _ 3215 §. Ogean Blvd., Unit 904
Highland Begch, FL 33487 Eighland Reach, FL 334B7

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compary cannot serve as its own Registered Apent, You must designate an individual ar anather
business antity with an sctive Flosida registration.}

-—f
>0 S
The name and the Florida steeet address of the registered agent are: ﬁg i
L
J. Resuragard Parker gf.": =
Nawmne - b B g% ;
m ——
20 SE 4th Street Te =
Florida street address {P.0. Box XOT accepiable) '-_r__'ru o
o el
Boca Raton FL 33487 22 o
City, State, ang Zip )—m o

Having been named as registered agent and to accept service of process for the above stated limited
Lability company at the place designaled in this cerfificate, T hereby accnpt the appointment as
rogistered agent and agree to act in this capacity. I further agree to comply with the provisions of aif
Statutes relating to the proper and complete performance of my duties, and I am jamiliar with and
aecept the obligations of my position as registered agent as provided for in Chapter 808, F.S.

cgisterad Apent’s Signeture (REQUIRED)
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Pagelof2

VIOY oY OIRISIY

azaud

- 0D IHIAT BF:8T SEBC-8T-AUN



£8°d TWLOL

Noteso ==L,

ARTICLE TV¥- Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member is as follows:
Jitle:

Name and Address:
"MGR" = Manager

™MGRM" = Managing Member 7
MGRM . .—dJ. Beauregard Parker
2218 8. Ocean BIwd. . Unit 904
—Higkland Heach, PL 33487

(Usc sttachment if neccssary)
. (OPTIONAL)

ARTICLE V: Effective date, i other than the date of filing:
{(If an cifective date is listed, the date must be specific and caunot be more than five business days prior

to or 90 days after the date of filing.}

Mi:;;g__;/ Z’/’“ )

r¢ of a member or A authorized represcntative of 2 member.
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{In accordance with section G08.408(3), Florida Statutes, the exacution
of tiz decument songtinutes an affirmation onder the penalties of perfury

that the facts strted herein age true)
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Filine Fees: e
B
$125.00 Filing Pee for Articles of Organization and Designation %-2_..4
of Regirttred Agent b~
5 30.00 Cextified Copy (Optional)
3 5.00 Certificate of Statas (Cprional)
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