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COVER LETTER

TO: New Filing Section
Division of Corporations

Innforsource, 1.L.C
SUBJECT:

Nanmw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier o the following:

Julia Fernis

Name ol Person

Inntorsource. LLC

Firm/Company

7230 Plantation R,

Address

Pensacola, FIL 32504

City/Stare and Zip Code

inntorsource(@sgmail.com

E-mail address: (1o be used for tuture anmual report notification)
For turther wfuormsation concerning this matter. please call:
Julia Ferris R50 479 1000

atf )
Name ol Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

DS 125.00 Filing Fee S130.00 Filing Fee & SI155.00 Filing Fee & S160.00 Filing Fee,
Cerlificate of Status Certilivd Copy Certificate of Status &
(additonal copy 15 enclised) Certified Copy

(addinonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Chifton Building
Tailahassee, 'l 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company s:

fnnforsouree, 1.1.C
(Muxt contain the words “Limited Liabilay Company, “L1L.CL7or “LLCT

ARTICLE I - Address:

The matling address and street address of the principal office of the Danited Liabadity Company is:

Principal Office Address: Mailing Address:

Same

7230 Plantation Rd.
Pensacoby, Il 32504

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent’s Signaturg;
{The Limated Liabihity Company cannot serve as its own Registered Agent. You mast designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

Atit Patel

Name

13353 Quiet Cove Court
Florida street address (P.O. Box XOT aceeptable)

Fl 33563

Gulf Breeze
City State Zip

Having been named ax registered agent and (o accepmt service af process for the above stated limited liabiline company at ihe
Mace designrated in this certificate. | herehy accept the appoiniment as registered ageni amd agree to act in this capacigy. |
frrther wgree to comply with the provisions of il statutes relating o the proper and complete performance of my duties, and |

cposition ay rpgdstered agent as provided for in Chapeer 6003, .5

am jumiliar with and accept the obligations of m

ed Agent's Signature (REQUIRED}

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

.I.. I .. ':.'Im . .Iu“ 3dﬂ[l'§§'

"AMBR™ = Authorized Member

"MOGR” = Manager

Adit Patel "AMBR" 1353 Quict Cove Court
Gulf Breeze, F1.32563

Julia Ferris "AMBR" 92 Chanteclaire
Gulf Breeze. FL 32561

Make Arbrouct "TAMBE 409 Rosst Wav
Pensacola, FIL 32506

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)Y
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayy after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as
the document’s eftective date on the Deparunent of State’s records.

ARTICLE VE: (Other provisions, il any.
Company formed in accordance with the "Start Up Founder Avreement” signed by above parties on 02-24.2017. LLLLC op

BEOUIRED SIGNATURE:
b ] \
L A
Signature of a mcmp}r or an authorized representative of a member.
This document is executedin 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
constituies a third degree felony as provided for in s 817,185, ¥ 8.

:\‘U\ra /J\ PQ!{I\R

Tyvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)




