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COVER LETTER

TO: Registreation Scetion
Divisiun of Corporations

SUBJECT: :j:“-“-‘“m-h\it LQBO"G-*‘Q\'V SO(L{{T&M ; L C

Nume ot Limhed Liasility Compady

The enclosed Articlos o Qrganizanon and feels) are subminad for filing.
Flease retuen wil varrespondetoe concerning this matler 1w the following:

c,b.,m{-opkz_r @O—rrc([ﬂ‘m

" Name of Person

Artlow, ViFele PA.

Firm/Cofapiny '. =

2233  Boekell Ave. Ste A-[ 3
Address -

Mrows , FlL 337229 .o =

CinyiStare and Zip Code i SRR

cporeella @ yApleheatb o .come

E-nail address: (Lo b wped fOr ulurs annual report notificalion)

Fuor further inforution concerning Whis matier, pleuse ¢ull:

C Q&mflkm 305, 3SE-YSOO

Nutne of Person Arga Code

Duytime Telephane Mumbuer

Enclased Is a check tor the following amaunt;

?JIZS.OO Filing Fee Os (3000 Fillng Fee & CI$155.00 Filing Fee & CIS160.00 Flling Fee
Cenlificate of Status Centified Copy Centiffceie of Sty &
Ludditionul vopy ls encloded) Cenilivd Coapy
{wdditipnn] copy is encloaed)

Muilin d russ
Registration Section
Division of Corporations
Q. Box 6327
Tullohagsae, FL 32314

Street/Courier Address
Registration Seslian

Nivlsion of Corpurations
Clilton Building

2661 Exeveutive Cenger Circle
Tallahassee. FL 32301
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ARTICLES OF GRGANIZATION FOR FLORILA LIMITED LIARILITY COMPANY

ARTICLE I - Numer
The nume of the Limited Liability Company is:

Tuwovative éat)or&thSofm{'Twsf L

(Must end with the words “Limlwed LiabiliE Compuny, “L.L.C." or “LLC™

ARTICLE I - Address:
The muiling address and street sdddress of the principal oftics of the Limited Liability Compuny iy:

ripcipn) O My i Myillng Address:

1900 g_ﬂér&g Ave gzoo Pucdy Ave

Moayat Beacs Fl 53139 Mawr Beacl L 33(3 3

ARTICLE 11l - Registered Ageat, Registered Otfice, & Registered Ageut’s Sigoamrs:

{The Limiwed Liabifity Company cunnol serve 4 s own Reglsiered Agent. You st desigaate an individual or

another buginess entity with un active Flarida registration.)

The name and the Florida street address of i replstered agent arg:

___C‘Lm{-o IDLucc'“ irj&_mﬂo.h

* Npme

2053%3 Grke(( Ave . Ste A~

Flarida street sddress (PO, Box NOT accepable)

Mm 1. 3512-43

City Zip

Herving been numed as regisiored ugent and te aceept serviee uf procuss for the above siated limituel tabiliy :.umparu al .-
the piace designated in this vertificate, | hevedy accept the appuoiniment ws registered aient and agrie 1o aet in this
capacity, | further agree to comply with the provisions uf all siahwes rolaiing 1o the proper and complets perfannance
of 1y duwties, and I am famifior with und arcept the obligations af my posiion as reglstered agunr e providid for it

a (.I'Jtdpr:zr 605, £.5. '
Q/N :

Repisiered Agent™s Signature (RLQUlRED)

{CONTINUED}
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ARTICLE 1V~
The nume und address of cach person wuthorizod W musuge uad control the Limited Liabiliy Company:

Title; Name and Address:
“AMBR" = Authorized Membec

“MGR* = Manager

Mo, /Awb
S/
. M%r/ AM% r"

{Use attachmuent if necedsary)

ARTICLE ¥: Fffective das, if other dian the dete of filing: (QPTIONAL)

(If an effeccive date is listed, the date must be specifie sbd cannot be more than Tve business duys prior ta or 90 days sfier
the date of filing.}

ARTICLE V1: Other provisions, ifany.

Signature of 3 member or an avthorized represencative of 4 member,
{In accordunce with section 6050203 ([) (b), Fiorlda Stutuwss, the execution vl this ducument
constiwgtes an affirmution under the pennliics of parjury that the fucts stated hereln are inue.
} um aware thut any false informuzion submited in & document w the Deparirnent ot State
constitities o third d%jiclony as provided tor v 5,817,185, F.8))

motopher A Ppaello

Typisd & printed nane ol signce

Eiling Fues: T .
$125.00 Filing Fee for Articles of Organistion and Designation of Regisrered Agent o .
$ 36.00 Certitivd Copy (Optional) T LT
§  5.00 Certificute of Status (Optivnal) Lo T
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