01/10/2¢17 15:48 FAX 3416251534 TAXSAVERS @001/003

NMW2047 Division of Corporations

L7 6EEedL4Y 19

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document. -

(((H17000008655 3)))

0 OO A

H1700000BESS3ABC%

Note: DO NOT hit the REFRESH/RELOAD buttor. on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number 1 (B50)617-6381 "-f'c. -
:_____f“’! -
From: 8w .
Account Namg  : WILSON TAX & ACCOUNTING INC. & Izh {
Account Number : 120156809187 Prt
Phone : (941)625-1925 mi’f o F-"“‘
Fax Number : (941)625-1526 :11,.
‘ . Tow {‘T‘;.
x L}
**Enter the email address for this business entity to be used fot *éatuﬂ'é‘.‘ t-w
annual report mailings. Enter only one emall address pleas m

Email Address: daniella@taxsaversfl.net

P —— i o et oy e @ rem e e ——— —

FLORIDA LIMITED LIABILITY CO.

. i Ideation Unlimited, LL.C
[ o
a .' Certificate of Status 0
e R Certified Copy 0|
S PageCount | 03 |
I T Estimated Charge _|i $125. oo |

“4

Electronic Filing Menu Corporate Filing Menu Help

1-11

1%



01/10/2017 15:43 FAX 9416251534 TAXSAYERS fhoo2/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The nume ol the Limited Lisbilily Company is:

tdeution Unlimited LLC
{Mus! end with 1hc words “Limitcd Liability Company, “L.L.C.." or “LLEC.")
ARTICLE IT - Address:
‘The mailing address nnd sireet nddress of the principnl aiTice of the Limited Linbility Company ia:
Erincipnt Office Address: Mailing Address:
2763 S Sun Mutep Dr. 2763 8. Sian Muteo Dr,
North Port, FL 3428K Morth Port, FL 34288

ARTICLE II1 - Registered Apent, Reglsrered Offiee, & Replatered Apant’s Signature:
{The Limited Liabilicy Company cannot serve os its own Regisiered Agent. You must designate an individual or
anothar Buinasa entity with an aglive Florida rogisiration.)

The nume and the Florida sireel address of the regiatered ogent ore:

Edith Glaza

Name

2763 §. $an Mateg Dy,
Flandn sureet address (P.0O. Box NOQT aceeptable)

Noarth Porl FL 4288
City S Zip

Having been named as regiztered agent and to accept servica af process for the above stated limited liability company at the
plavy designarcd in this certificate, T horeby acoept the appoinimeni ox pegisiered agent and ugree o act In ihis capacity. J
Jurther agree to comply with the provisions of all statutes relating so the praper and complewe performance of my duties, and [
wm fumittar with and acveept tha obligutions ef my pasition as registered agent ot provided for in Chapter 603, E.5..

Registared Agcn&ignnmm {(REQUIRED)
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ARTICLETV-
The name and address of each person autherized to manage and conrol the Limited Liability Company:

Tinle: Name and Address;
“AMBR" = Auhorized Member

"MGR" = Monager

AMBR Dr. Thomas Glaza, Ed.D

2763 §. San Mates Dr.

North on, FL 34288

AMBR Edith Gitazn

2763 S, San Maiea Dr.

North Port, FL 34288

AMBR Mclanic Mason

6907 Riverscdee Sir Circle

Iakewood Ranch, FL 34202

{Use stachment i nacessary)

ARTICLE V: Tiffectiva date, if other than the datc of filing: (OPTIONALY}

003/003

(1] an efective date i Nsted, the dsate mudt be speelfic and eannot be more than five businesy deys prior to or 90 duys uiter

the date of flling.)

Notes 15 the dute inseried in this block does not meel the spplicable stanstory filing requircmonts, Lhis date will nat be listed us

the document’s effective datc on the Department of State's records.

ARTICLE V1I: Other provisions, if any.
Any nnd ul) lowlul busincss.

REQUIRED SIGNATURE:

n.l-l_l

Signature of » member or an suthnr@ representutive of 2 member,
This document is exceuted in acsordance wilh suction 605.02003 (1) (b), Florida Statuies,
1 am awarc that any falee information submiaed in a docuncnt o the Department of State
constitutes a third degree fclony us provided for in5.817.155, F.S,

Edith Glaza

Typed or printed some of siguce
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