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COVER LETTER

TO: New Filing Section
Division of Corporations

lunovative Mainienance & Development LLC
SUBJECT:

Name ol Limited Liability Company

Fhe enelosed Articles of Organization and teets) are submitted for niling.
Please return all correspondence concerning this matter 1o the fullowing:

Peirme Adams

Namue ot Person

[nnovative Maintenance & Development £.1.C

Firm/Company

41006 Sunrise Trl

Address

Chipley Floridy 32428

Citv/State and Zip Code
peirrcadmas@gmatl.com

13-mail address: tio be used for future annual report notitication)

For turther information concerning this matter. please call:

Peirre Adams 334 482-3889
ul )
Name of Person Arca Code Dastime Felephone Number

Enclosed is a cheek for the (ollowing amaunt:

0832500 Filing Fee Cis130.00 Filing Fee & 1513300 Filing Fee & LS00 Filing Fee,
Certificate ol Status Certitied Copy Cortificate of Sdus &
cadditional copy is enclosed) Certinied Copy

tadditional copy is enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Section Division
Nivision of Corporations The Centre of Tallahassee
P.O.Box 6327 2413 N. Monrog Street, Suite 310

Talizhassee. FIL 32314 Taltahassee, IFIL 32303



ARTTCLES OF ORGANIZATION FOR FLORIDA LINITVED LIABILITY COMPANY

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

Innovative Maintenance & Developmem LLC
(Must contain the words “Limited Liability Company. “L.L.C.7or "LLC™Y

ARTICLE Il - Address:
The maiting address and strect address of the principat oftice ot the Limited Liability Company is

Principal Office Address: Mailing Address:

106 Sunrise Trail .

4106 Sunrise Trail
Chiplev, Florida 32423 Chipsley, Floricdy 32428

i
0

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: r—ﬁf; e
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an indis idual &g © 3
. : . e . ) =
another business entity with an active Florida registration.) o S oy
o0 0
- - . . o2 '
Fhe name and the Florida street address of the registered agent are: 'E;’: R
l’"'!\- -0
'] " . " - - -:
Peirre Adams - -
Name o
Name D: —
s B "t
™
~o

41006 Sunrise Trail
Florida street address (2.0, Box AQT acceptably)

Florida 32428

Chipley
Uity Sty Zip

Having been named as registered agemt and to aceept service of process for the above stated linuted liahihny company ar the
place designated in this certificate, Thereby accept the appointment ax registered agent and agree ta et in s capaci |

Jurther agree to comphwith the provivions of ofl statuies reluting fo the proper and complewe perjormance of my duivs, and |
ssition s regtisteredd agent ay provided for in Cheapler 60315

am familicr wath and aeeept the obligations of nu

s Stgnature {(REQUIRED)

(CONTINUED)



ARTICLE IV.
T"he name and address o cach person authorized W manage and control the Bimited Lishility Company:

Title; N and Address;
"AMBRY = Authorized Member

"NOR" = Manuager

MGR Peirte Adums

4106 Sunrise Trail 3 ~
Chinlev IFIL 32428 I &=
e &
b S T
AMBR Whitney Merrii T B ,
4106 Sunrise Trail o 1 e
Chiptev FILL 32428 7L TR
LA RenCS
Mo = [T
Ty = (___,
o= = .
AT
=
-, K
=l

(Use atichment if necessary )

ARTICLE V: Ettective date. ifother than the dae of iling: AOPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of Niling.)
Note: I the date inserted in this block does not mect the applivable stawtory tiling requirements. this date will not be listed as

the document’s effeetive dale on the Department of State’s records.

ARTICLE V1 Other provisions, il any.

REOUIRED SIGNATURE:

Signatufe of; Authorzed representative of a member.
This document is dxeeuted in accordance with section 603.0203 (1) b). Florida Sttutes.
1 am wware that any lalse information submitted in a document w the Department of Stiie
constituies a third degree felony as provided for in s 817,133 F.8

Peirre Adams

Typud or printed name of signee

o fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional}
S 5.00 Certificate of Status (Optional)



