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COVER LETTER

TO: New Filing Section
Division of Corporations

INNOVATION Y. LLC
SURBIECT:

Name of Luned Liability Company

The enclosed Andicles of Organization and teets) are subminted for liling.
Please retrn all cortespondence concerning ihis maiter to the following:

MARIA FERNANDA MELGAREJO AINSWORTH

Nomwe of Person

MELGA LAW PLLC

Firm/Company

1100 BRICKELL BAY DRIVE, #310807

Address

MIAMI KL 33231

Citv/State and Zaip Code
INFO@MELGALAW.COM

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

For further information concerning tiis matter. please call:

MARIA FONELOGAREIO AL 86 623-T037
atd }

Nuame of Person Arca Code Davtime Telephone Number

Enclosed 15 cheek for the tollowing amount:

=W5125.00 Filing Fee 830,00 Filing Fee & LISE35.00 Filing Fee & OS160.00 Filing Fee,
Cernficate of Staus Cettitied Copy Ceniificate of Sttus &
(additional copy s enclosed) Cuertilicd Copy

(additronal copy is enelused)

Muiling Address Street Address

New Filing Section New Filing Section [hvision
Division of Corporations The Centre of Talluhassee

PO Box 6327 2415 N Monroe Street, Suoite 810

Tallihassee, FL 32314 Tallahassee, FE 322303



ARTCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name;
The name of the Limited Liabitity Company is:

INNOVATION PY, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:
1100 BRICKELL BAY DRIVE, #3i0807

1100 BRICKELL BAY DRIVE, 4310807
MIAMIL FTL 332310

MIAMLE FL 33231

ARTICLE 1L - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canmot 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 address of the registered agent are:

MELGA LAW _PLLC
Name

801 BRICKELL AVE,§TH FLOOR
Flerida street address (P.O. Box NOT acceptable)

MIAMI Fi. 33131
City State Zip

taving been numed as registered agent and 10 gecept service of process for the above stated limised bability co mpany al the

place designased in this certificare,  hereby accept the appoinime)
Surther agree 10 comply with the provisions of all statates rfating g the
. 0
o s repftered ag

am famifiar with and eccept the obligations of my pafit i as provided for in Chapter 603, F.§.

: T
f l
degistercd Ageht's :{iﬁmm (REQUIRED)

/

(CONTINUED)

1
b
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ntas registered agent and agree 1o act in this capacin. |
| 1 n -
uper and compleie perfarmance of my duiies. and |

6KV £1835e207

-
.

00



ARTICLE IV-
I'he name and address of each person authorized 10 manage and comtrol the Limited Liability Company

“Title: — . -
"AMBR" = Authorized Member
“"MGR" = Manager

MGR

JAVIER VIRGILIO RUTZ MELGAREIQ
1100 BRICKELL BAY DRIVE, 4310807

MiAaMIL L, 33231

(Use attachment if necessary)
AQPTIONAL)

RTICLE V: Effective date, if other than the date of filing
(If an effective date s listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

N :
the document’s effeetive date on the Department of State's recornds

ARTICLE VT: Other provisions, if any,

6 WV L1 83957

00

. 1
l

-

e

REQUIRED SIGNATURE: i I‘ l i
Authorized representative of a member.

Qngnature olxns‘@ﬁernbero/a
This docuan 15 cxc tuted inhiccordance with section 665.0203 (1) (b), Florida Statutes.
o submitted in a document to the Department of State

1 am aware lha v fa}sc mfum
constitutes a lhud dc?cc felo provided for ins.817.155, F.5.

Maria Fermanda Melgareio Ainsworth - Legal Representative
Typed or printed pame of signee

Filing Fecss

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



