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ARTICLES OF ORGANIZATION FOR
NOVA EDGE INNOVATIONS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI
NAME

The nams ol the Timired Liability Comgany is Nova Edge Innovations, LEC.

ARTICLE I
ADDRESS

The mailing address of the principal olfice of the Limited Ligbility Company is 1354

Franklin Street, Allamonte Springs, FL. 32701 and the street address of the principal office of the

Limited |Liability Company is 1254 Franklin Street, Altamonte Springs, FL 32701,
ARTICLE I
DURATION
The period of duration for the Limited Liabiliiy Company shall be as described in the

Operating Agreemcnt governing the Limited [izbility Company.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be mansged by its manager and the name and address
of the manager of the {.imited Liabilitv Company are:

Stephen Lewis Copeland
1354 Franklu Stueet
Altamonte Sxings, Fl. 32701

ARTICLE V
INTTIAL REGISTERED OFFICE AND AGENT

The address of the inmual Registered Office of the Limited [Liabitity Company is- 1354
Franklin Street, Aliamonte Springs, FL 32701, and the intiial Registered Agent at such adures:, @

Stephen Lewis Copeland. r o "5
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IN WITNESS WHEREOJ, the undersigned manager affinns thal, under penaltics of
perjury, the facts stated herein are inve, and the undersipned manager has executed these Articles ol

Organization thisog,., day Uréanuﬁry ________________________

Stephen Lewis Copeland, Manager

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual, having been nuned in Article Vool the [uregoing
Articles of Organization as iniiial Registered Agent at the office designated therein, Lereby
accepls such appointment and agrees to act in such capacity. The undersigned hereby states that
he is familiar with, and herebv accepts, the nbligations set torth in Chapter 603, Florida Statules,
and the undezsigred will further comply with any other provisions of law mude applicable o him

as Repistered Agent of the limited Dability cornpany.
DATED this _g9rn day of _ 32150y , 2024,

St

Stephen Lewis Copeland
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