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ARTICLE } - Nama!
The name of tha Limited Liabllity Company is:
N-OVATIVE ASSOCIATES LLC
{Must end with the words “Limlted Liabllity Company, "L.L.C,,” oF “LLC."}
ARTICLE It < Address:
The mailing and styeet address of the prmcipsl office of the Limited Liablity Company is;
8036 DR, PHILLIPS BLVD, #284
ORLANDOQ, FL 32810
_ART[(:LE 1l - Raglstered Agent, Ragistarad Offlce, & Registered Agent’s Slgnatura:
{The Limtted Linbillty Company cannot serve as fts own Reglistered Agant. You must designate
an Individual or another business entity with an active Florida reglstration.)
‘The nama and the Florida street aderess of the registared agent are:
WILLIAM FANG
5036 DR, PHILLIRS BLVD, #284
ORLANDO, FL 32819
Hewing been named as registered agent and to aceapt servica of process for the above stated
limited flability company at the place designeited In this certificate, | hereby accept the
appoihtment as reglstared agent and agree to act In this capacity. | further agrea to comply
with the provislons of all statutes relating to the proper and complete performance of my dutles,
and | am famifiar with ond accapt the sbligations of my position as registered agent as provided
for In Chapter 608, 1.5,
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ARTICLE iV- Manager(s) or Mannging Mamher(s);
The name and address of aach Manager er Managing Member is as follows:
"MBR" = Menagor
"MGRMWM™ = Managing Member
WILLIAM FANG ~ MGRM
5036 DR, PHILLIPS BLVD. # 284,
ORLANDO, FL 32819
. ARTICLE V: Effactlve date, If other than the data of filing:  8/7/2012
(if an etfective date Is listed, the date must ba specific and cannot be more than five buslness
days prior ta or 30 days after the date of flling.}
REQUIRED SIGNATURE:
/ |
o
Slgnature of a membar oran 4 zad represantative-of a member,
{in aceordance with section 508.408(3), Florlda Statutes, the execution
of this document constitutes an aifirmation wunder the penaliles of perjury
that the facts stated heraln are trus.)
WILLIAM FANG
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