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CT Corporation System

Inkoloqy, LLC

{ ) Nonprofit

()Domestic Corporation

515 E Park Avenue, Tallahassee, FL, 32301

(X) Amendment

() Limited Partnership
(X) LLC

Formation

(X) Dissolution/Withdrawal
{) Reinstatement

(X) Certified Copy
Formation

(x) Walk In
() Mail Out

{) Annual Report

{ ) Name Registration
(X) Fictitious Name

Name
Availability
Document
Examiner
Updater
Verifier

W.P. Verifier

() Photocopies

() Will Wait

3/13/2015

KM

() Merger

{ ) Mark

(X} Other

(X) CUS

() After 4:30
(x) Pick Up

Order#
70549120

Ref#:

Amount: $

850-205-8842
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: Inkologv, LLC

Neme of Limited Liability Company

The enclosed Articles of Organization and fee(s) ere submitted for filing.

Please return all correspondence concerning this matter 1o *he following:

Kevin Rockoff

Name of Person

Kittrich Cormporation

Firm/Company

1585 W, Mission Blvd.

Address

© Pomona; CA 91766

City/State and Zip Code

kevinR@kittrich.ggm i
E-mail address: (to be used for fulure annual repoit notification) -

For further information concerning this matter, please call:

: at{ )
Name of Person Aven Code Daytime Telephone Number

Enclosed is a check for the following amount:

O s125.00 Filing Fee  [J$130.00 Fiting Fee & T3$155.00 Filing Fee & X$160.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additienal copy is enclosed)

Mailing Adiresy Street/Courier Address
Registration Section . Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahasses, FL 32301

FLO3Z - 0204014 Wohers Kiuwor Onliny




LETTER OF CONSENT

J0: Department uf State
Division ol Corporations
Corporate Filings
1.0, Box 6327
Tablahassec, FL 32314

RE: Inkology, £.1.C us o separnte business enlily

f. Bamry Sitbermen. Presidenmt of Inkotagy. Inc., a Florida Corporation, am fully
aware Lhat another entity exists which is contemplating registering under the name “Inkology,

“ELCT 1 hereby imevocably consent 1o 2llw fukatogy., 1LLC to register. conduct Busings:

“us¢.this name frecly.

DATED s f this 6th day of March, 2015,
(

INKOLOGY, INC,

BARRY SILBERMAN
President e e
398 Camina Gardens Blvd-#204
Boca Raton, FLL 33432
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Inkolopy, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."
ARTICLE II - Address:

The mailing address end street address of the principal office of the Limited Liability Company is:
Principal Office Address;

Mafling A ddregs:
398 Canino Gardens Blvd., Ste 204

1585 W, Mission Blvd.
Boca Raton, FL 33432 Pomons, CA 91766

ARTICLE ITI - Registered Agent, Registered Qffice, & Registered Agent's Sighature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designale an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

C T Comoration System
Name

1200 South Pine [sland Road
Florida street addvess (P.O. Box NOT scceptuble)

Ylantation FL
City

33324
Zip

Huving been named as registered agent and 1o accep! service of process for the above stated fimited fiability company at
the place designated in this certificare, I hereby wccept the appointmen! as registered agent and agree 1o act in this
capacity. I further agree 1o comply with the provisions of all statutes relating (o the proper and complets peiformance
of my dutles, and I am familiar with and oceept the obligations of my position as registéred agent as provided for in
Chamar 805 F §..

o S

Registered Agent’s S :1atuﬁ'ﬂ$%
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ARTICLE V- :

The name and address of each person authorized o manage end contro] the Limited Liability Company:
tle: Nuine ynd Address:

"AMBR" = Authorized Member ' ’

"MGR" = Manager

MGR, Robert Friedland

1585 W. Mission Blvd.
Pomons, CA 91766

MGR Barry Silberman
39§ Canino Gerdens Bivd,, Ste 204
Boes Raton, F1. 33432

(Use attaclunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If nn effective dute i3 listed, the dute must be speeific and cannot be more than five business days prior to or 90 days after

“the date of filing.)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

o _

Signature of a m(:mbur or an autherized representative of a member.
(In accordance with section 605.0203 (1) (%), Flovida Statutes, the execution of this document
canstitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Y arm aware that eny false informetion submitted in a document to the Department of State
constitutes u third degree felony s provided for in 5.817.135, I*.5.)

Robert Friedland .
Typed or printed nama of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Reglstered Agent
§ 30,00 Certified Copy (Optionai)
$ 5.00 Certificate of Status (Optional)
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