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COVER LETTER

TO:  New Filing Section
Division of Corporations

INTEGRATIVE APP SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Compaity

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return &l correspondence concerning this matter to the following:

Melisa Ellion

Nare of Person

Wolfe Financial Graup

Firm/Company

[515 International Pkwy Ste. 100!

Address

Lake Mary, FL. 32746

City/State and Zip Code
blanchette.g @ gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Maelisa Elliott 407 333-0355

at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee Dsm.oo Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,
- Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section MNew Filing Section

Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLEI - Name: ‘ -
T hie name of the Limitad Liability Company is: . SECRST A

ARTICLES OF ORGANIZATION H)RFIDR]DAIME)UAEIIIYG(I\IPANY

- ¢ Cr ST,
rf\LLA{“}A:":»SEE:1 F?TE

INTEGRATIVE: APPSOLUTIONS, LLC
(Must contain:the words “Limited Linbility C ompany; “L.L.C.." or “LLC.")

ARTICLEIL- Address:
The maiiing address and streét address of the principal office of the Limited Liability Gompany is:

Principal Office Address: p}lnﬂmg Address:
195 WEKIVA SPRINGS.RD: 195 WEKIVA SPRINGS RD
'STE. 208 STE. 208
LONGWOOD, FL 32779 LONGWQOOD, FL 32779

ARTICLEIII - Registered Agent, Registercd Office, & Reglstered Agent’s Signature:
(The Liniited Liability Company cannot serve is-its-own Registered Agent. You must desiguate an-indivical or

‘another busiriess entity with any active Florida registigtion:)
The natne and the Florida sfreet address of the registered agent are:

GEORGE BLANCHETTE
Name

195 WEKIVA SPRINGS RD STE. 208
Florida street address (P.0. Box NOT acceptable)

LONGWQOD FL 32779
City State Zip

Having been named-as.registered agent and fo accepr service of process for-the above stated limited fiability company.at the
place designated in this certificate, I hereby accept the appointment asregistered ageni and agree to act in-thiz capacity. 1
Sfarther agree to comply with the provisions of all statutes relating to the proper and complefe performance.of my dutizs, and I
am familiar.with and accept the obligations of my position as registered agent as.provided for in.Chapter 605, F.S..

At =

Regiftered ApeisSigMALGREQUIREDY

(CONTINUED)



ARTICLEIV-
The name and-address of each person authorized to manage and control the Limited Liabslity Company:

"AMBR" = Authorized Member
"MGR" = Manager _
AMBR GEORGE BLANCHETTE
1858 LONG POND DR. e
LONGWOOD;, FL 32779 L2
: =ty =
AMBR JOSEPHSTORER: . - —m =
: T1I0QAKLAND HILLS:.CIRCLE APT. _t12 EeliS, ~
LAKE MARY:, FL..32746 B @
AMBR ' JBFF TREULIEB LA
2545 MAGNOLIA AVE Ten o
SANFORD, FL 32773 e
L3 __‘ PEe)
m
{(Use attachment ifnecessary)
ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)

¢If an effective date’is listed, the date.miust be specificand cannot be more than ﬁve biisiness days prior toor 90 doys after
the date of filing.)
Note: If the date.inserted in this block-does.not meetthe applicable statutory filing rcqu1rc1nt:nls this date will not be listed as
“tiic dotuinent’s effective date on the Departméiis of State’s records.
ARTICLE VI: Gther provisions, if any.

PLIEERTE

REQUIRED SIGNATURE: % 7 :

1Signature ofa member or an authdrized repruentnttve of 2 member.
This docuinent'is executed in-accordance with section 605.0203 ( 1) (b); Florida Statutes.
'l am aware that aiiy.false information submitted in a documeént to the Department 6f State
constitutes a third degree felony:as provided for in 5.817.155. F.S.

GOBRGE BLANCHETTE
Typed or printed name ofisignee




