Electronic Ar%%lss of Organization L?ESBOT%SSE.\“,,
Florida Limited Liability Company  Seg. Of State

Article I
The name of the Limited Liability Company 1s:

GENX INNOVATIONS, LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

16416 NW 16 STREET
PEMBROKE PINES, FL.. US 33028

The mailing address of the Limited Liability Company is:

16416 NW 16 STREET
PEMBROKE PINES, FL. US 33028

Article 111

The name and Florida street address of the registered agent is:

SHELBY MATHEW
16416 NW 16 STREET
PEMBROKE PINES, FL.. 33028

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 as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: SHELBY MATHEW



Article IV L16000165884
The name and address of person(s) authorized to manage LLC: Elllj_gEuDs? 298 é—"«ol\q 6
Title: MMBR Sec. Of State
SHELBY MATHEW lyarbrough

16416 NW 16 STREET
PEMBROKE PINES, FL.. 33028 US

Article V
The effective date for this Limited Liability Company shall be:

08/24/2016

Signature of member or an authorized representative
Electronic Signature: SHELBY MATHEW

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.



L OOONLS K4

August 28, 2016

Shelby Mathew
16416 NW 16 Sireet
Pembroke Pines, FL 33028

Depariment of State :
Division of Corporations -
Corporate Filings

0. Box 6327 -
Tallahassee, FL 32314

RE: P1I0000OT73268 ~ Permanent Dissolution Confirmation

Dear Florida Department of State, Division of Zorporation.

My name is Shelby Mathew, the previous President/Owner of Genx Innovations, Inc,, Florida
Docurnent #f P11000073268. | dissolved this corporation last year on 9/25/2016.

| have no intension to reinstate this previous company, Genx innovations, Inc., in the future, #
P11000073268. T

Pwould like to release the name so there is no further potantial conflict with the new company
which | have recently filed that has the same name but will be operating as an LLC, Genx
innovations, LLC, Document Number #f W16000059195.

| already called in and spoke 1o a representative at the Florida Division of Corporation office,
and he advised ma to provide this fetter to you. | will also include the email stating the conflict
until | can provide this permanent dissoiution canfirmation pertaining to the previous business.

if necded, | can be reached at smathewl41@gmall, or at: 954-525-3322.

(- 435 9

-

Thank you, %@
{:‘-
ieéby Magthew
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NDW’SDUAL ACKNOWLEDGMENT
B P L R ST £ & v

State/Comronwealth of F \ OF ( O

County of __, ﬂ‘ CAKY). L — ’Do-ige = -
On this the 3 l day of A \}c\ OS’—V . Q‘O l ‘(Q , before me,
“onth Year
Qlﬁﬂ E@}é e .. the undersigned Notary Public

Narme of Nojary Pubf,'c

personaily appearad #Ef éu MW CL\—) ;

Nar{ve{s) of Signer(s}

D personally known to me - QR -

{YOroved to me on the basis of satisfactory
evidence

ic be the person{s) whose name(s} is/are subscribed
to ihe within insfrument, and acknowledged o
me thal hefshefthey executed the same for the
purposes therein stated,

WITNESS my hand and official seal.

AR

CILLA ROYE - i :
Kolary Public - State of Florida Signature of Notary Fublic

" thy Comm, Expires Jun 24, 2013
¥ Commission # FF 135796 ( ‘ \} le:\ faufe—"‘

ARSEFITey
‘_.,i"av I

ANy ‘ther Required information
Place Notary SealfStamp Above {Printed Name of Notary, Expiration Date, efc.)

OPTIONAL

This section Is required for notarizations performed in Arizona but is optional in other states. Completing this
information can deter alteration of the document or fraudufent reattachment of this form to an unintended documend.

Description of Attached Document

Title or Type of Document: e’{\ =T !00»\ \/\g-\-\ﬂ* - . {

Docurnent Bate: A 3N %S} & Q—?_L} Nurnber of Pages: \ g

Signer(s) Other Than Named Above:

. , . i
€ 2013 National Notary Association » www, NationaiNotary.org + 1-800-US NOTARY {1-800-878-8827) ltem #25936




August 29, 20156

Sheiby Mathew o
416 N oot
hroke PINgs, 'vi:ne

Department of State

Division of Corporations

Corporate Filings _ -
P.O. Box 6327

Talighassees, FL. 32314

RE: P11000Q07326R — Permanent Disselution Conﬁrmat%on

Dear Florida Department of State, Division of Corporation:

My name is Shelby Mathew, the previous President/Qwner of Genx innovations, Inc., Florida
Document # P11000073268. ! dissolved this corporation last year on 9/25/2016.

I have no intension to reinstate this previous company, Genx innovations, Inc., in the future, #
P11000073268. . '

i would fike to release the name so there is no further potential conflict with the new company
which | have recently filed that has the same name but will be operating as an LLC, Genx
innovations, LLC, Document Number # W16000059195,

[ already called in and spoke to a representative at the Florida Division of Corporation office,
and he advised me to provide this letker to you, 1 will also include the email stating the conflict
until ! can provide this permanent dissolution confirmation pertaining to the previous business.

If needed, [ can be reached at smathew41@gmail, or al: 954-528-3322.

Thank you, %@ = )
ie%b\,} Mﬁew L



