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COVER LETTER

TO:  Registration Section ) ' \ .

Divition of Corporations A’ﬁﬂﬂ.h On ¢ SyIV ‘e G—;[ bar"‘f

FPractical Innovations & Solotions, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization end feefs) are submitted for filing.
Piease return all corespondence concerning this matter to the following:

David Phelps

Name of Person

Practical Innovations & Solutions, LLC

Firm/Company

1500 Beville Road - Szile 606 - Box 210

Address

Daytonz Beach, Florida 32114-5634

City/State and Zip Code
davepmev@gmalil.com

E-mail address: (t0 be used for fisture annual report rofification)

Por further informstion concemningthis matter, please call:

David Phelps 386 871-7138
atf )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check [or the follawing amount:
DSIZS.DO Filing Fee DS!J0.0Q Flling Fee & 3155.00 Filing Fee & SléD.OU Filing Fee,

Certificate of Status ified Copy Certificote of Statm &
(additional copy 13 encloged) Cenified Copy
" {additional copy is enclosed)
Mailing Address’ Street Address
New Filkng Section New Filing Section
Division of Corporations Division of Corporations
P.C.Box 6327 Cliflon Buitding
Tallehassee, F1. 32314 2661 Executive Center Circle

Tellahassze, F1, 32301
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‘ --”' ARTICY ESOF ORGANIZATIONFQR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE1-Name:

The name of the Limited Linbility Company is: EFFECTIVE DATE - /—- /"/Q

Practical lunavetions & Solutions. LLC
(Mustend with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE O - Address:
The mailing address and sireet 2ddress of the principal office of the Limited Liability Company is:
Prineinal Office Address: Mailing Address:
1300 Beville Roud 1500 Bevills Road
Suite 606 - Box 210 Suite 506-Box 2]0
_Daytona Beach, Florids 32114-5644 Daytons Beach, Florida 321]14-5644

ARTICLE [Tl - Regletered Agent, Registered Olfice, & Reglstered Agent’s Skgnature:
(The Limited Liability Company cznnot serve as its own Reglstered Agent. You must esfgnaze an individus) ar ’J\

srother busiress entity with an active Florida registradon.) f/"" %g\
The name and the Flarida street address of the registered nzent are: 5 - v
- - T - T -
e T T
David Phelps (f”;-i‘ = 5 s
Neme e B )
P -
1516 Fort Smith Bivd T 2
Florida street address (P.O. Box NOT acceptable} . s ¥
Deltona, Flerida 32725 b
City © St Zip

Faving been namad as registered agent and lo aceept service of process for the abave stared limised Nobility comparny af the
pPloce designated in this certlficate, I hereby cecept the appointment as registared agent and agres to oet in this eapacity, |
Jurther agree to complywith the provisions of afl statutes relating 1o the proper and complers performanee of my duties, end }
em familiarwith and accept the obligations of my pisition as rexistered ageny as provided for in Chapier 605, E.S-

Registered «gent’s Signanms (REQUTRED)

(CONTINUED)
Prgxlof2
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ARTICLF EV- : . o
The name end address of exch person authorized to manage and control the Limited Liabllity Company:
Itle Nameand Address;
*AMER" = Authorized Member
"MGR" = Manag
MGR eaeT The Phelps Family
1500 Beville Road - Suite 606 - Box 210
Daytons Beach, Flor{da, 32114-5644
{Use attachment if pecessary)
ARTICLE V: Effective date, if otber than the date of filing; January 1, 2016 . (OPTIONAL)

(If an effective date fs listed, the date must be specific and caneot be more than five business daye prior to or 90 days after

the date of filing.) !
Noter Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as

the document's effevtive date on the Department of State’s records.
ARTICLE VI: Other provisions, if amy.

mmswm'runst' Q//
&E'/ -

Stgnature of a metibec or 20 autsonzéd rgfresentative of a member,
This document Is executed In accordante with section 605.0203 (1) (b), Fiorida Statutss.
T am pware that any false information submitted in a dooument to the Department of State
constitutes a third degree felony o provided for in £.817.155, F.5.

David Phelps

Typed ar printed name of signee

Eiling Feps;
$125.00 Filing Fee for Articles of Organization rnd Designation of Registered Agent
§ 30.00 Certlficd Copy (Optional)

5 5.00 Certificate of Status (Optional)
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