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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: .
The name of the Limited Lisbility Company is;

InkRfe LLC
(Must end with the words ~Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE I » Addresa:
The mailing nddress and street oddress of the principal office of the Limited Liability Company is:
Princinal Ofics Addresy Mailing Addresy.
12891 Margh Poinic Way 12891 Marsh Pointe Way
Polm Beach Ganlons, FE 33418 Palm Beach Gardeps, FL 33418

ARTICLE IT1 - Repistered Agent, Registered Office, & Repltered Apent's Signature:

{The Limited Lisbility Company cannot serve ns its awn Registered Agent. You must dexignate on indlvidual or
another business entity with an active Florida registmiion.}

The same and the Florida strect address of tho regisiered agent are:

Chad Loughery

Name

12891 Marsh Pointe Way :
Florids street addresa (P.O. Box NOT acecptable)

Patm Bench Gardens FL 33418
City Stote Zip

Having bean named a3 registored agent and to pecapi service of process for the abave siated limited licbHlity compary of the
placa destgnated in ihis centificate, I hereky oceept the oppoinibnent as registerad agent ond agree ta act In this capaclly. 1
Jurther agree 1 comply with the provisions of olf stantes reloilng to the proper and complete performance of my duties, and |
am familiar with and accept the abligations of wy post regisiered agens o3 provided for In Chaprer 605, F.5.

Agen's Sigratur (REQUIRED)

(CONTINUED)
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ARTICLE IV- e
The name and address of each person authorized to manage and contrel the Limited Liability Cotpany:

Iitde: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Nicholas Caleia
12891 Marsh Pointe Way
Palm Beach Gardens, FL. 33418

AMBR Chad Loughery
12891 Marsh Pointe Way
Palm Beach Gardens, FL 33418

{Use attaichment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: If the dare inserted fn this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VT: Other provisions, if any.

Signature of  member or an authorized representative of & member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
constitutes @ third degree felony as provided for m 8.817.155, F.S.

Raeess [brahim

Typed or printed name of signee

Filing Feex
$125.00 Flling Fae for Articles of Qrganiration and Designation of Registered Agent
£ 30.08 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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