L20000 203315

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] riexeue [] war (] mar

{Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions o Filing Officer.

Office Use Only

HUHAARIT]

600353045046

0, P
- [ ]
haig P~
e L ==t3
- o S
) i)
-
I~
- I vienser
i (e o]
o " T
i =3 h
Sz o
- — u
— o
[» o]
2 =2
2. = X
czlo 8 m
by M
m 194
;:ﬂ':::‘.' o f:-
mgl = M
oRr= ™ L
fotmnlar
=o -
»x —

C RiCO
0CT 08 7129




COGENCYCLOBAL.COM

: . . “ | . | 95N CALHOUN ST., STE. 4
. " r N TALLAHASSEE. FL 32301
COGENCYGLOBAL LA, ’

Accounti#: 120000000088

Date: October 08, 2020

Name: David Shulman

1274453

Reference #:

Entity Name: Innisfree LLC

Articles of Incorporation/Authorization to Transact Business
|:| Amendment

| Change of Agent
ISSUES? CALL

L] Reinstatement David:

[] Conversion 850-270-0082

] Merger
[ Dissolution/Withdrawal

[ Fictitious Name

Other Certified copy of the filing evidence please
Authorized Amount: $155.00
Signature:
\
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(] Amendment

D Change of Agent
ISSUES? CALL

[ Reinstatement David:
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Other Certified copy of the filing evidence please

Authorized Amount: $155.00
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]I - Nam«:
The name of the Limited Liability Company is:

Innisfree 1LL.C
(Must conatin the words “Eimited Liability Company. *L.L.C.." or "LLC.™

ARTICLE II - Address:
The mailing address and street address of the principat office of the Linsited Liability Company is:
Mailing Address:

Principa) Office Addreas:

C:/O Lous. LLC
2300 Glades Road. Suite 202¢

C/O Lotis, LLC
Hoca Raton, FL. 33431

2300 Glades Road. Suite 202¢
Boca Ruton, FL. 33431

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Corporation Service Company
Name

1201 Hays Strect
Florida street address (P.O. Box NQT acceptable)

Tullshassee FL. 12301
Cuy State Zip

BOHNY 8- 130 0207

Having been named as regisiered agent and to uccept service of process for the ahove sated dmited liability compary at the
pluce designated in this certificate. Thereby accept the appoiniment as vegistered agent and agree to act in this capacity. |

Seether agree to comply with the provisions of all siametes relating o the proper and complete performance of my duties, and 1
am familiarwith and accepnt the obligations of my position as registered agent as provided for in Chaper 6015, F.S..

Corporation Service Company

T, Comini

By
Rugiﬁ(ﬂurcd Apent’s Signature (REQUIRED)

(CONTINUEID



ARTICLE IV-
The name and addness ol each person autherized to manage and contiol the Limited Liability Company':

Title: P -
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Brady Hooker

C/O Lotis, LLC 2300 Glades Road, Suite 202¢
Hoca Raton, FL. 33431

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: JAOPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department ot State’s records.

ARTICLE VI: Other provisions. if any.

BEOLIRED SIGNATURE:

Anged Quadsa, O,

Signature of a menfer or an authorizc(%prescmative of a member.
This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.
{ am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in s 817,133, F.S.

_Angel Avalos, 1.
Typed or printed name of signee

Filine Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$§  5.00 Certilicate of Status (Optional)



