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COVER LETTER

TO: New Filing Section
Division of Corporations

Lanos adeum 1.1.C

SUBJECT:
Name of Linned Liability Company

The enclosed Articles of Organizanon and feeds) are subminted for filing,
Please return all correspondence concermng this matter o the following:

Jaseph Gambio

Name of Person

lnnoy adeum 1.1.C

FirmfCompany

F612 1 as Padmas Way

Address

Tacksonville, FE32256

Citv/Sate and Zip Code

poegamS3I©@ prl.com
F-mail address: (10 be used for future annual report nonficaion)

A
For fusther intormation concerming this matter, please call: P
)
- . . - <
Joseph Gambie RO2-43 28023 I
ad } N
Name of Peson Area Code Daytime Telephone Number -
=
. —
Enclosed is a check for the tollowang ameunt: S n
,ﬁlﬁl‘v a0 Filing Fee A0S F30.00 Filing I'ee & hidh I55.00 Filing Fee & DSI‘h.(),(JU ['I!ll:]_&: Fee.
Certificare of S1atus Cerutfied Copy Certtheate of Natus &
(additional copy is enclosed) Cerified Copy
taddinional copy is enclosed)
Mailing - Street Address

New Filing Section Division

The Centre of Tallahassee

2015 N Maonroe Street. Suite 810
Tallahassee, F1L 312303

New Fiiing Section
Deviston of Corporations
PO, Box 6327
Tallahassee, FE 32514
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILTIY COMPANY

ARTICLE 1 - Name:
The namwe of the Limited Laabilny Company s,

Innovadeum LLC
(Must contain the words ™ Limited Liability Company, "L LCL7 or "LLCT)

ARTICLE I - Address:
The nuiling address and street address of the principal office of the Limited Liability Company 1s:
Mailing Address:

Principal Office Address:

76442 Las Pabmis Way

Jacksonville, 322560

7612 1 ax Palmas Way

Juchsonville, Fi 32256

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limuted Liabnhiy Company cannot serve as its own Registered Agent. You st desigiaae an individuoal or

anothier business entity with an active Flonda registration. )

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

Joseph Gambine
Name

767 Las Pulmias Way
Floridu street address (P.O. Box NQT acceptuble)

322560

Jacksonville tl
Crty Stue Zip

)

Hleving heen mamed ax regisiored agens and te aceept serviee of process for the above siated lnited labhifie company ai ihe

phice designend in dus cerrificate, hereby aceept the appoiniment as registe
afl swenrutes relaing (o e w

Surther agree o complewidy the provisio
IV pstiion s Fegistere

am familfar wil asnd aveepr the oblivatio

Restered Agent's Signature { REQDIRED)

{CONTINUED)
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withorized o manage and controd the Linited Liability Company

ARTICLFE IV-
Fhe name and address of each person

Title:
" = Authorized Member

"AMBRY
"MGR™ = Manager
Joseph Gambino
7612 s Palmas Way
whsonvilic, FI3225

AQPTIONAL)

{Use atachment it necessary)

EfYective date, 1f other than the date of filing
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afie

the date of filing.)

ARTICLE V: I2
H the dale inserted tn this block does not meet the applicable statutory filing requirenents, this date will not be listed as
the document’s effective date on the Department of State’s records

Nole:
ARTICLE V1D Other provisions, if any
REOQUIRED SICNATURY: /
2 %10
=
Swongturve of 4 menmther o an avthorized rcpuexenluhw of 2 member, ,-..rt;" Ny
This docurhent is executed in aceordance with section 605 U203 (1) (), Flortda SGlwds PO
1 am awarchhat any false information submitied i o document to the Depariment &fﬁ’nu =z
constitutes a third degree felony as pravided for in s 817155 F.58, : E:J
:', i
Aoaﬁﬁ% (\f@ﬂ’l \o ) R
Typed o1 printed name of signee ; = -
) 5
. A
! N
~f

w
06 Filing Fee for Articles of Oreanization awd Desienation of Registered Ayent

S125.04
§ 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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