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- AKNCLES OF ORGARIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

INNOMOTION, LLC
{Must end with the words “Limited Liability Company, “l.L.C.,” o7 “"LLC.")

ARTICLEIT - Address:
The mailing address and sireel address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
162 WHITE MARSH CIRCLE 164 WHITE MARSH CIRCLE
ORLANDO, FLL 32824 ORLANDOQ, FL 32824

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie un individeai or
another business entity with an active Florida registration.)

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

JOSEPH DE JESUS
Neme

164 WHITE MARSH CIRCLE
Florida street address {P.O. Box NOT acceptablc)

ORLANDO TL 32823
City State Zip

HHaving been named as registered agent and 1o accept service of process for the ubave stated limited liability company at the
place designated in this centificate, [ hereby accept the dppointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligativns of my position as registered agent as providedfor in Chapter 6035, F.S..
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ARTICLE IV-
The nanr: and address of each person anthorized to manage and control the Limited Liability Company:

Tige, - .- i Name and Address:
“AMBR" = Authorized Member <o
“"MGR" = Manager - ces T
MGRM IQSEPH DE JESUS
164 WHITE MARSH CIRCLE
ORLANDQ, F1. 32824

: MGRM JUVILYN DE JESUS
164 WHITE MARSH CIRCLE
ORLANDO, FL 32824

{Use anm:hment lf nece.smrv)

ARTICLE ¥: Eﬁccme datc |t other than the dare of Gling: . (OPTIONAL)
(1f an effective date is lbtcd the date must be specific. a d € t be mure tb.m five busmess days prier to or 90 days after

the date off‘lmg) “
Nolc -If the date. mscned Ln tlns b]ock docs oot meet the applicablé st:stutory filing requirements, this date will not be listed as

the documcnt s cffccnvc dazc on thc Dcp:mment of State’s records.

ARTICLF VI Other pmwsnons, if any,

REQUIRED SIGNATURE:

consmutes a third degree felony as pmvsded forins817.155,F.S.

JOSEPH DFE JESUS
Typed or pnmed name of signee
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