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COVER LETTER

TO: New Filing Section
Division of Corporations

wnseer. INNOVATE CREATIVITY PROFESYONALS LLC,

Name of Limited Eiability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Z(J ha N lemant

Name of Person

INNOVATE CREATIVITY PROEESSIDNALS UL,

F 1rnv’Comp4nv

(7100 N: Monece St STE [)-Jlé

Address

allghgssee , Flonida 31363

Citw/State and Zip Code

Zﬂdh{. 286 0muil-Cemn

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

Tt M. Olepmayt . 850, 540-1322

Name of Person Area Code Daytime Telephone Number

Enclesed 15 a cheek for the following amount:

CiS125.00 Filing Fee {1S130.00 Filing Fee & [C15155.00 Filing Fee & [J%$160.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
(addinonal copy is enclused) Cenified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Seetion New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2413 M. Monroe Sireet, Suite 810

Tallahassee. FL 32314 Tallahassee, FL, 32303



am jamitiar with and accept the

ARTICLES OF ORGANIZATION FOR FLORIDA LINTITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company 1s:

\NNOUATE CAEATIVITY PROFESSIONBLS LIL,
{ Must contain the words “Limited Liability Company, “L.L.C."or "LLC.T)
ARTICLE 11 - Address:

The mailing address and street address ot the principal office of the Limited Liability Company is:

Principat Office Address:

Muiling Address:
Sk OTE - | 700 N, Mongoe St STE N-31L
[adiaaenee (M. B7700 Taliaha$ep

ARTICLE 11 - 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
anather business entity with an active Florida regisiration.)

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

Toliby N (olennn

Name

(700 N Henroe SE STE JI-5lk

Florida street address (P.O. Bex NOT accueptable)

Tlabusser, FL, 3033

City State

Huving been numed as registered ugent and to accepl service of process for the above stated limited liability compuny ai the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree (o acl in this capacity. {

Sitrther agree to comply with the provisions of all statuies relating to the proper and complete pertormance of my duries, and |

obligationy of my position as registered ugent us provided jor in Chapter 605, F.5..
/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Litle: Nore |
"AMBR” = Authorized Member

"MGR" = Manager

Qe

(Use attachment if necessary?

ARTICLE V: Effective date, if other than the date of filing: C(OPTIONAL)Y

(If 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docurnent's ¢ffective daie on the Department of State’s records.

ARTICLE VI: Other provisiens, if any
Basiness Lonshinng . Sohunte. and hardwaee entineering , webske +1ogo
E\F)u{o\h’ t{flm?((i( mummfmep‘,+ Service  malkeking dearhsmaf mréclr‘r‘mm 27V,
i AN

Ll.f._(.LLl.BLll\lC\ TURE:

ik D el

/ Signature of 4 member or an authorized representative of a member,

This document 1s exccuied in accordance with seetion 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
consnm(?ythlrd dr.i_ru_ fetony as provided forins.817.155, F.S.

al /7(1 ; /Cf/ sl

Typed ur printed name of signee

Filing Fus:
512540 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

S R.00 Certificate of Status (Optional)



