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COVER LETTER

TOQ:  New Filing Section
Division of Corporations

Innovation Products, L1.C
SUBJECT:

" "Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ar¢ submitted for filing.

Please return all correspondence concerning this marter to the following:

Andraw R, Comiter, Esg.

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Firm/Company

3825 PGA Blvd,, Suite 701

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code
cOrporate(@eomitersinger.com

E-mail address: (1o be used for future annual réport notification)

For further information concerning this marter, please call:

Andrew Comiter 561 626-2101
at { )
Namc of Person Arca Code Daytime Tetephone Number
Epe |
[ e )
Enclosed is a check for the following amount: - =
o x®
{J$125.00 Filing Fee (JS130.00 Filing Fee & B3155.00FilingFee & 1%$160.00 Filing Fee, 3-35
Certificate of Status Cenified Copy Certificate of Status &
{addidonal copy is enciosed) Certifled Copy - e -
(additicnal copy is:,gncloscd) - v
kz =
4"- : & — ot
Majllng Address Street Address o .c-
New Filing Section New Filing Section Division A
Division of Corporations The Centrc of Tallahassee '
1.0, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

innuvation Produets, LLC
(Must cottain the words “1.imited Liability Company, “L.L.C.," or “LLC)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited I.iability Company is:

Princing] Qffice Address: Malll dress:
9020 Bellhurst Way # 103

9020 Bellhurst Way # 103
West Palm Beach, FL 33411 West Palm Beach, FL 33411

ARTICLE 111 - Reglstered Agent, Registered Offlce, & 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:

Comiter, Singer, Basernan & Braun, LLP
Neme

3825 PGA Blvd., Suite 701
Flerida strect address (P.O. Box NOT acceptable)

33410

Palm Beach Gardens Fi.
City State Zip

lHaving been numed as registered agent and to accept service of process for the above stated limhed liability company at the
cep! the appointment as ragistered ugent and agree fo act in this capacity. !

place designated in this ceriificate, | hereby ac
further agree to comply with the provisions of afl siutuies refating o the praper and complete performance of my durles, and |
am familiar with and accept the obligations of my pusttion as regisiered agent as provided for in Chaprer 605, [-.5..

L
Registered Agent's Signaturc (REQUIRED) =- =
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

.

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR_VP. § eff Ereebold
835 Cedar Covg
Wellington, F1. 33414
MGR. P T Adnanu LaPointe
909 gth Lane
Gruenuergs, FL 33463

(Use attachment if necessary)

ARTICLE V: Effectivc date, if other than the date of filing:

. (OPTIONAL)
(1f an effective date Is listed, the daie most be specific and cannot be more than flve business days prior to or 90 days =fter
the date of flling.)
Note: [fthe date inscricd in this block does not meet the applicable statutory filing requirements, this date will
the document's effective date on the Depariment of State’s records.

not be listed as
ARTICLE V1: Other provisions, if any.

>
-+t ]
T
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~ o
BEQUIRED SIGNATURE: < = e
e 1 Ll
- 2 .
— }
Signature of 8 member or Aa anthorized represeniative of a member. o bie
This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. = T
I am aware that any false information submitted in a document (0 the Depantment of Statc,  — :
constitutes a third degree felony as provided for ins.817.155, F.5. - .r:'
[T
H a4 O
_Andrew R. Congjter, Authorized Representalive
"Yyped or printed name of signee

Eling Fees:
$125,00 Flling Fee for Artlcles of Organlzation and Destgnation of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certlficate of Status (Optional)



