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COVER LETTER

TO:  New Filing Secticn
Division of Corporations

Inec IP Heideo, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artici=¢ of Organization and fee{) are submitted for filing.
Please returm: 3}l correspondence concerning this mater w the foflowing:

Christorher G, Marin, Esqg.

Name of Person

Menmin LL?
Firn/Company
242 Herbor Drive
Address
Stemicrd, CT 06902
City/Staw and Zip Code

emartin@maninlip.nst

E-meil eddress: {zo br used for fture annual report notification)

For further information sencerning this maner, please call:

Christopher Martin 203 §73-5220

Neme of Person Area Code Daytime Telephone Numbaer

Enclosed i3 a check for the olicwingzmount:

$125.00 Filing Fee $130.00 Filirg Fee & $155.00 Filing Fee & $160.00 Filing Fee,
D Certificate of Starus Certified Copy D Cenificate of Stams &
(addizicnal copy is enclosed) Centified Copy
(additional copy is enclosed)

Maijling Addres Street Address

New Filing S=ction New Filing Section

Divicion of Corperations Division of Corporations
P.C.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2018

CHRISTOPHER G MARTIN
262 HARBOR DR
STAMFORD, CT 06902

SUBJECT: INEO IP HOLDING CO, LLC
Ref. Number; W18000086736

We have received your document for INEO IP HOLDING CO, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity cannot include ".* This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any gquestions concerning the filing of your document, please call
(850) 245-6052.

Rochelle E Kemple
Regulatory Specialist |1 Letter Number: 018A00022710

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITTED DARILITY COMPANY

ARTICLE L - Name:
The name of the Limnited Liability Company is!

Ines 12 Holdeo, LLC

{\iust con'ain the words “Limited Ligbility Company, “L.L.C,," or “LLC.™)

ARTICLE I - Adduess:
The malling address and strees acdress of the principal office of the Limited Liability Compary is:

Princinal Ofitce Addvess: Mallirg Address:

1100 Brickell Bay Drive 1100 Brickel! Bay Drive
Apl. T1A ' Apt. 77A
Miami, Florida 32121 Miami, Florida 33131

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liskiiity Coinpany cannot serve es its own Replstersd Agent. You rust designate an individual or
another business entity with en active Floridarggistration,)

The narrie and the Florida street address of the registered agent are:

Uzited Corporate Services, 'lnc.
Name

2200 South Dadeland Blvd, Suiie 508
Florida strest address (P.0. Box NOT acceptable)

Miami Florida 13156
City State Zip

Having been nomed as registered cgeal and 10 accept service of process for the above siated limited liazility company af the
place designated in this certificare, [ hersby aecepi 1he cppolntinent as registered agent and agree 1o act in this capacity. [
Jurther agree to coniply with the provistons of all yranutes 1elafing to the proper and comphee performance of my dutles, and 1
am familiar with and accept ihe cblizatiens of Uy pesidon ospegisiered agem as provided for In Chapter 865, F.5.

/ Redisteréd Agenl's Signature (REQUIRED

(CONTINUED) [N
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ARTICLE V-

Ths namz ar.€ address o f <2ch person authorized ta manage and control the Limited Liaditity Company:
i Mamg and Address
YAMBE" = Authorized Member

WGR" = Munager
AMBI

Chriztopher G. Martio, Esq,
262 Harbor Drive
Stamford, CT 26002

(Use strachneni [T nesessary)

ARTTICLEV: Efclive Zee, i other than the detw of fling:

{OPTIONAL}
{If an effective date is listed, the date must be specific and caraot be more than five business days prior to or 90 days after
the date of 1Wing.)

Note: 1fthe érte inaeried In this block dees rot meet the applizable statutary filing requirsmerts, shis date will not be listed s
the cocumert's effective date o the Department of State's racosds,

ARTICLE VI: Oier provislons, if arry,

4
BEQUIRED SIGNATURE; 2= 7 /‘f ;x,”(,{',_ /
Ay 2

Siznaturecf a membeF or an authorized represeuistive ef a member.
This document is sxssutd Inaccordance with sectlon 605.0203 (i} (b), Florlda Statutes.
i m ewzre that any filsz Informatior. submitted in a document te the Copamment of Stats |
consiliutes 2 third Segree Felony 18 provided for In 5.817.155,F.S, o
Christopher G, Martin -l
Typed er printzd nams o7slgnee

#ix

$%25,60 Filing Fee for Artices of Orzealzation and Designation of Reglstercd Agent
$ 30.00 Certified Copy {Optional)

§ 5.00 Certiflcate of Status (Optignal)
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