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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTI ED LIA BILITY COMPANY

ARTICLE I - Name:
The name ol'the Limited Linbitity Company is:

INNOVATIVE MANAGEMENT RESCURCES, LLC
(Must coatain the words “Limited Liabilizy Company, *L.L.C." or “T.1.C.")

ARTICLE 1l - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is;

Magiling Address:

t245 Court Sirect 1245 Count Sliccl
Clearwatcr, FL 33756 Clearwater, FL 33756

Principa]l Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limitcd Liabilily Company cannaot sérve ag its own Registered Agenl, You must designate an individual or

Y

EREER

another busincss enlily with an active Florida registeation.)

The name and the Florida street address ot the registered agent are: 2
ALAN S GASSMAN, ESQ T

Nane W

e

1245 Court Street
Florida strect address (PO, Box NOT aceeptable)

I'L 33756

RN

ES:0IHV L~ ey
U374

Clearwaler
City State Zip

Heving been numed os registered agent and to accept service of process for the above stated limired liability company ar the

place designated in this curtificete, ] hereby uocept the appointment us registerad agent and agree 10 act in this capacity. |

Jurther agree (¢ comply with the provisions of all statures relating to the proper and complele performance of my duties, and |

am famifior with and accept the abligations of my gosition as registered agent os provided for in Chapier 603, F.S.

%7 Wegistered Agent’s Signature (REQUIRFEL)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person autharized to manage and conlzol the Limited Liability Company:

Tt
"AMRBR" = authorized Member
"MGR” = Manager

MGR EDWIN L. DOTTERY
1245 Couit Street
Clearwalur, FL 33756

Bame and Address:

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the datz ol liling: (QPTIONAL}

(If an effective date is lisced, the datc must be speeific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Note; II'the date inserted in this block dues not meet the applicable siatutory liling requirements, this date will not be listed as
the document’s effective daic on the Departiment of State’s recards.

ARTICLE V1: Other provisions, i any.

____..—-—-'-'-_\.

Signature of A memher ar an authorized representative of a member,
This ducement is executed in accordante with section 605.0203 (1) (b), Florida Statuies,
i am aware that any falsc informalion submitted in a dosument to the Department of State
constives a third degree feiony as provided for in s 817,152, F.5.

REOUIRED SIGNATU r?m
p—

ALAN S GASSMAN, S50,
‘I'yped or printed name of signee

Filiny Fees:
$125.00 Filing Fee for Artickes of Orgnnization anid Designation of Registervd Agent
5 30.00 Certified Copy (Optinnal}

$  5.00 Certificaie of Status (Optional)
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