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INGENUITY SOLUTIONS
1401 ERNEST HEMINGWAY DRIVE
NICEVILLE, FLORIDA 32578
(850)542-2718

August 19, 2016

TO: Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

SUBJECT: Establishing Limited Liability Company (LLC): Ingenuity Solutions
The enclosed Articles of Organization and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID K. UNDERWOOD
INGENUITY SOLUTIONS
1401 ERNEST HEMINGWAY DRIVE
NICEVILLE, FLORIDA 32578
david.underwood@ingenuitysolutionsusa.com

For further information conceming this matter, please call:

David K. Underwood at (850)240-4599, or underwoodcol@cox.net

Enclosed is a check for $130.00 for the filing fee and Certificate of Status. = o
. = O
Sincerely, =
ro Sivm
™o '-‘:’1'_:
DAVID K. UNDERWOOD w
Registered Agent N2
Attachments:

1. Articles of Organization for Florida Limited Liability Company
2. Payment for Fee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I- Name:
The Name of the Limited Liability Company is:

INGENUITY SOLUTIONS LLC

ARTICLE II- Address:
The mailing address and street address of the principal office of the Limited Lability Company
is:

Principal Office Address: Mailing Address:

Ingenuity Solutions LLC Ingenuity Solutions LLC

1401 Ernest Hemingway Drive 1401 Ernest Hemingway Drive
Niceville, Florida 32578 ) Niceville, Florida 32578

ARTICLE IlI- Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

David K. Underwood
1401 Ernest Hemingway Drive
Niceville, Florida 32578

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment uas registered agent and agree to act in this capacity. ! further agree to comply with
all provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with an accept the obligations of my position egistered agent as provided for in
Chapter 605, Florida Statutes.

Registered Agent’s Signature
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

“AMBR” = Authorized Member
*MGR” = Manager

AMGR David K. Underwood
1401 Ernest Hemingway Drive
Niceville, Florida 32578

AMGR Lourdes M. DeVarona-Underwood
1401 Ernest Hemingway Drive
Nicevilie, Florida 32578

ARTICLE V- Effective date is the date of filing.

ARTICLE VI- Other provisions, if any.
None stated.

REQUIRED SIGNATURE: @
~eQ k.

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605,0203(1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in section 817.155, Florida Statutes.

David K. Underwood
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