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Dacember 14 , 2006
FLORIDA DEPARTMENT OF STATE

EMPIRE Davision of Corporations

SUBJECT: INNOVENTIONS INTERNATLIONAL, LLC

Q REF: Woe000053815
)
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QJ ™~  Welyecelved your electronically transmitted document. However, the
Qr zﬁf iggghment has not been filed. Please make the following corrections and
é? é? sfax the complete document, including the electronic filing cover sheet.
<
é? he document submitted does not meet lagibllity requirements for
Nealeatronic filing. Please do not attempt to refax this document until the

cquality haz been improved.

Pleasze return your document, along with a copy of this letter, within 60
daya or your filing will ba considered abandoned.

1f you have any questions concerning the filing of your documen.t,‘: please
call {B50) 245-6067. : ' .

Meysa Culligan FAX Aud. #: HO06000294447
Documant Specialist Letter Nuwtber: 406R00071104

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:
The name of the Limited Liabiliy Compeny is:

Innoventions intarnational, LLC
(Mugt end with the wovds “Limited Liabilily Company, “Limited Company™ of thelr sbbreviatfon “LLC," or “1..C.")

ARTICLE IT - Address:

The matling address and street addeess of the principal office of the Limited Liability Company is:
Prineipal Office Address: Mailine Address:

@80 Crandon B, 680 Crandan Blwd,

Sulte 101 Suite 101

Kay Biscayne, Floriia 39149 Koy Biscayne, Floridg 33149

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Comrpsany axinol serve 9 for own Regisiorsd Apent, You s dexignuse un individual or

business eatity with gt aotive Flosids registaativn.) — r/“j"i g
— o
The name and the Florida street address of the registered agent are: e O -
- = ']'; - i
Jose |. Padial, CPA 2 5w
) Name 1_;,‘ - = m
. : ‘ - = O
Flarida sﬂ'eet address (P.0. Box m aeceptablc) % =
Coral Gables Florida 33134 g 'ID: e

Clty, State, and Zip

Having been nomed as registered ageni and to accept service of "process for the above stased limited
liabitity company at the place deszgrwed in this certificate, I hereby accept the appointment as
regiscered agent and agree to act in this copacity. 1 fiather agree to comply with the provisions of all

and I am familiar with and

stanuzes releaing to the proper and complete perfo of my dties,
accept the ob!igmaW reg as provided for in Chepler 608, F.8.,

Wmmod Agent’s Signature ;B/QUIRH))

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and addrass of each Menager or Managing Member is as follows:

Eitle: Name and Addcesg:
"MGR" = M

"MGRM" = Magaging Mcmber

MGR

Femanda H, Mercenar
860 Crandon Bivd., Suite 01

ey Biseryne, Florida 33149

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date I8 listed, the date mmfbespmﬁcand exanot be more than five business days prior
t0 or 90 days after the date of iling.) -

REQUIRED SIGNATURE: :

. —
24 8
~< o
Zy M
e (] -
Signature of 2 mcmber an agihorized mprumtaﬂvo of 2 member. = s =
vt ~
(T seoordance with s .408(3). Florida Statutes, the execution S m
of this document constitites an affirmation under the peazlties of pegjury me = o
thuast the facts stated bevein wee true,) ?» o
Mauro G, Santos, Esq, =F o
Typed or printed narne of signae Eg = S -
Eiting Fegs;
$125.00 Fiing Fee for Articles of Ovganbntion and Desigration
of Registered Agent

$ 30.900 Certified Copy (Optional)
5§ 500 Certificate of Statns (Optional)
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