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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Innovation Lounge 11.C
(Must contiin the words “Limited Liability Company, “L.L.C.." or “LLC.")

.

ARTICLE H - Address:
The mailing address and street adddress of the principal oftice of the Limited Linbility Company is:

Principai Office Address: Mailing Address:

2HO NW Hoth Strect 2810 NW 1 16th Sireet

Suily 600 Stute (K
Misim, FL 33167 Miami, ML 33167

ARTICLE 1L - Registered Agent, Registered Office, & Hegistered Agent's Signature:
(The Limited Liabitity Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The nume and the Florida street address of the registered agent are;

R

ANS Law Group PLLL
Name

2121 NW dnd Ave Sie 201
Frarida street address (P.O. Box NOT acceptable)

Miami F1. 3427
City State Zip

Having heen numed us regristered agent and 1o aceepe service of process for the above stated limited lability campany ur the
phice designated i this cortificare, | hereby accept the appoiniment as registered agent and agree o act b this cupaciy. |
Jurther ugree to comply with the provisions of all statures releting 1o the praper und complete performance of myv duties, and
am fumiliar wah and aceeps the obligations of mypopsifion os fegistered agent as provided for in Chapier 603, F.5..

A4 R&ister®d Agent's Signature (REQUIRED)

(CONTINUED)

fi- AON 0202
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ARTICLE V-
The name and address uf cuch person authorized 10 nanage and contral the Limited Liability Company:

Title; (
"AMBR™ = Authurized Meinber
“MGR™ = NManager
MUk Susan Sadotin
R0 NE 13 A’
Miarmi Shores, F_A1I3E

Name and Address:

MUR Andrew 1, Mucller
WGl NE 13 Ave
Meanu Shores. FL 33138

(Use attachment if necessary)

ARTICLE V: Effective date, if other thar the date of filing: (OPTIONAL)

{IT an effective date is listed, the date must be speeific and cannot be more than five business days priur to or 90 duys after
the date of filing.)

Note: [If the date inserted in this hlock does nat meet the applicable statatory filing requirements, this date will not be listed us
the docurnent’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURLE:

A
- ¥ b - - ;
Signature ol a member or a0 aufliorized ragresentative of a1 member.,

This document is executed in accordunce with section 05.0703 {13 (D). Florida Statutes.
I'am aware that any false information submitted in » document to the Depurtinens of State
constitutes i third degree felony as provided for ins.817.153, F.S.

| suten Futenza

Typed or printed mame ol signee

Filing Fecs:
$123.00 Filing Fee for Articles of Grganization and Desiguation of Registered Apent
$ 30,00 Certified Copy (Optional)

§ 5.00 Cerificate of Status (Oplional}
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