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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:
The name of the Limited Lisbikity Conpany is:

Innova Capital LLL.C

(Must consin the words “Limited Liability Compuny. “"L.L.C.." or “LLC.}

ARTICLE IT- Address:
‘T'he mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
485 BRICKELL AVENUE, SUITE 3810, 485 BRICKELL AVENUE, SUITE 3810,
MIAMI, FL 3313 MIAMI, FL 33131
- 1
:_" -’ oo
ARTICLE II] - Registered Apent, Registered Office, & Registered Agent’s Signature: e - Im
(Ihe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 2~ =: 2 -T—l
anovther business entity with an active Florida reaistration.) __—_ . L.'J'
’ PR ——
The name and the Flerida strect address of the registered agent are: I en H
- m
Steven J. Buckley MR T B
Name Tk A
485 Brickell Ave Ste 3810 T rs
- . - - ! -
Florida street address (I".O. Box NOT acceptabie)
Miami, Florida 33131
City State Zip

Huvingbeen rumed as regustered agent and fo accept service of process for the above stated limited liohifinccompeany o1 the
place designated inthis certificate, hereby aceept the appoiniment as registered agent and agree to act in this copacin:. |
Jurther agree 1o comply with the provisions of all staunes reluating 1o the proper andcomplere performence of my dutics, eied i
am familion-with aned acecepi the oblivtions of my positionusregistercd agentus providedfor in Chapter 605, 1.5,

- L4y
e, R s
By: R AV ’i'fr'

Registered Agent's Signature (REQUIREM)

(CONTINUED)

Lol 5252018 Wolns Khomer Qutine
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ARTICLEV-
The name snd address of each person authorized 10 manage and control 1he Limited Liability Company:

Litle:
"AMBR" = Authorized Member

"MOGR™ = Manager

AMBR Steven . Buckley

4815 BRICKAL L AVENIIE SIITE 3810
MiARL £1.733131

™3
o e
— = ¥
r= e B -T1
R LR
S S
[FRg = I
sy SRR R U
R £ i_ﬂ
(Use attachment if necessary) R e
Do .t
ARTICLE V: Lftective date. it other than the date af filing: . (0]"[‘]0NAL)_' )
(If an effective date is Bsted, the date must be specific and cannot be more than five business days prior to or 990 daystafter

the date of filing.)
Note: 101he dale inserted in this block does net et 1the applicable statatlory tling requireinents, this date will not be listed as
the document’s cfecuve dute on the Department of State’s records

ARTICLEVE: Other provisions, ifany.

REQUIRED SIGNATURE: ~ .
(hf_:'.‘-_-;) .:5: éft.{a-,
~

Signature of a member or an suthorized representative of @ member.
This document iz excented in aecondanes with seelion 805.0203 (1) (b), Florida Statules.
1 wn aware that any false information submitted in o document to the Deprrtiment of State
constitutes a third degree felonay as provided for in s 817155, F .8,

STEVEN J. BUCKLEY

Typed or printed name of signee

Filing Feey:
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30.04 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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