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. COVERLETTER™

TO:  Registration Section® - - ---7.3
Division of Corporations

SUBJECT: I nn 0\/0\'}" Ve ”ome lQ&nova+lon3 l. LC

(Name of lelted Lmblllty'Cumpany)

The enclosed Articles of Orgamzatlon nnd fee(s) are

Please return all correspnndcncc conccmmg th:s matter tQ h c followmg

Gl\merooLcr M Drusdwl

ame of Person)

Innova+f\/€, Hamb QMO\/&HOHS L’\/C/

LY KiFimiCompatndl

3X6Y Benson bark Bly4.

(Address)

- orlando, FL . 51@9\‘1

4 and feeis pare subminted for filing
For further information concerning this mater, plea:se call:

SRS N m. cotgring s iativ 10 the follow
(—Lr-5+aﬂl\er : DNSOL6| at(YOZ ) C”,'?--S(,‘Zq
'(Name of Person) (Arca Code & Daytime Telephone Number)

(RN

Enclosed is a check for the following amount:

$130.00 Filing Fee &, :[-]$) 35,00 Filing Fee & [] $160.00 Filing Fee,
ificate of Statug Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
{Addiess)

Mailing Address Street/Courier Address
Registration Section . Registration Section

Division of Corporatlons i st ...Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
.ty this matter, please call, Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION-FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: o
The name of the Limited Liability: Company 1s '

AV Jr“'fanS L LC

“Limited Company" ‘or their ahbrcviatio@or “LC.™

Innov atve, i Home,

{(Must end with the words “Lirnited Liability Company,

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

Principal Office Address:

Mailing Address:

AG’3 Banan po\rk Bli 3&(93 ‘364$On Fgm‘k BIVJ'
ortho £L 32429 Orlando, FL 33829

L LA ) ASATLES

Dom ....Lll\l‘i‘Jll Fl..]ﬁi:t\:; .

ARTICLEIII - Reglsiered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own chlstcrcd Agent. You must designate an individual or _asmthcr
business entity with an active Florida registration.), pany i

= (¥ Q0

—5

The name and the Florida street address of the registered agent are: = =] 8
= 0O
.__Clmsﬂ-opl\ea_,urusdle/l R
H'FIHCU LSRRI m ('_‘:-l p m
- ind o z D

Mo .

363 80"5.0'\ Pork Blvd- oY =

" Florida street address (P.O. Box NOT acceptable) 2 o

g1 Ol

Qrlando, g, 32824

City, State, and Zip

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, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper.and comp!q te.ggrgimance of my duties, and 1 am familiar with and

accep!t the obltganons of my pos:tron as registered agent as provided for in Chapter 608, F.S..
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% %ui”u Coihchod e

Registered Agent’s Slgnaturc (R.EQUIRED)

Nianwe

(CONTINUED) |
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Title: . ;
"MGR" = Manager
"MGRM" = Managing Member

MGRMN ;‘_(/Lr S+¢Le/‘ M. Drusche |
3 Gi ‘8645@\ tarh 814,
v e 1 f'i-r_\do‘,"FL 33839

amieé: and'Address. ’

Lot Mam \'ill;_,—‘riun:iu\\p

ool eaeh Munager orttrmremp v

o . P
LVGIRIL STTT raleiin @

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ™" . (OPTIONAL)

(If an effective date is listed, the date must be specificdnid Tannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

i
EE 3
e 2 A =
— — T g -
Signature of a member or an-authorized representative of a member. E"«,.Z_!;,: .é- I::
(22 :j:
(In accordance with section 608.408(3), Florida Statutes, the execution rrpw o oTm M
of this document constitutes an affirmation undcr the penalties of perjury —7° X ()
that the facts stated herein aretrue?) g v =
=T
C/qrus-fo_pker- M. Druschel 5 B
o Typed or printed name of signee >

Elting Fees: o edciacaate of kg

$125.00 Filing Fee for Artiélés'of Orginization And WeSidhation -
of Registered!Agent)
$ 30.00 Certifted Copy (Optional)
$ 5.00 Certificate of Status (Optional)
SO
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