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ARTICLE } - Name:
The name of the Limited Liability Company is:

INM Tools, LLC
{(Must contain the words “Limited Liability Company, “[.L.C.." or "LLC)

" ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Cornpany is

. .Ennctnal Office Address:. _\'laili ress:
9668 SW Keen Ave

9668 SW Keen Ave
"Okeechobee, FL 34974 . ‘Qkeechobee. FL 34974

.. ARTICLE 1il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company canniot serve as its own Registered Agent. You must desxg;mte an mdmdual or

" another busmc:ss ennw with an active Florida registragon. )

* The name and the Florida street add:cs.s of the registered agent are:

] Woodward Kelley Fulton & Kaplan
- Name : .
27 SE Ocezn Boulevard ' -
_Florida strect address (P.O. Box NOT acceptable)
Stuart Flonda 34594
' . Ciry State - ‘Zip

Huving beert named as registered agent and (o accept service of provess fur the above stated limired fiability conpany ¢t the

place de. signated i this certificate, [ hereby accept the appoimment as registered ogent and agree w act in ihis capacity
furiher auree to comply with the provisions of all statutes refating o the proper and complete perfornxance of my duties, and !
ain famitiar with and acceps the obligetians of my pasitton as registesed fnnent s provided for in Chapter 605, F.5.. : N

By:
-+ € ~Aegstered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV- ' R _
. The name and address of each pcrnon authnrtzed 1o manage. and conn'ol the lel!ed Liabiitty CompJnyUf‘C / ; T
S Py .
Tile: Nams and Address: - <y
" "AMBR" = Authorized Member R
CMGR® = Manager
AMBR Jim Thelan
- - G608 SW Keen Ave
Okeechobee, FL 34574

AMBR .' Marlen Thelan
SR . "5668 SW Keen Ave
. Okeechobee, 1. 34974

AMBR ' _ Mike Smith
. 0668 SW Keen Ave
Okecchobe, FL 34574

" AMBR L Mildred Smith
- i - 9568 SW Keen Ave
. Okeechobee, FL 34974

(Use a'wchmcm if nccesqarv)

. ARTICI E V: Effective date, if on‘)cr than the date of filing: (OPTIONAL)

-(If an effective dute is lisied, thr date must be specific aid caopot be more than rnc business days prior 10 or 90 days after -
_ the date of filing.)

Note: “If the date inserted in this block does not meet the applicable starutory h]:ng requirernents, this date will not be imed as
‘the dou.lmn.m s effective datc an lhe Dcp:m:m.n{ of Swaee’s records

- ARTICLE VI: Other provisions, if any.

B};Q__um QIF\I:\TU'RE ) /)

nf a memﬁer or as authorized repireseetative nf 2 member.
This document iy executed in accordunce with section 6050203 (1) (b), Flonds Statres.
1 am aware that any false information subwinitted in a document 1o the Department of State
constitutes a third degree fefony as provided forin s 817155, F S,

Brandon V. Woodward, Esg.
" Typed or printed name of signze

Filing Fees:
$125.00 Filing Fee for Articles of Organization acd Dﬁlgmn()n of Registered Agcm
¥ 30.00 Certified Copy (Optional)

'§$ 5.00 Certnﬁfﬂle of Status (Optienal)
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