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ARTHCLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY

ARTHCLE L - Name:
The name of the Limited Liability Company s

NINNOVATIONS LLC
{Must end with the words “Limited Liability Company, "LLL.C. 7 or "LLECT)

ARTHCLE I - Address:

The mailing addeess and street address of the principal office of the Limited Liabiliy Conpony is:
Mailing Address:

7430 De Phillips Blvd, Sie 3140

Principal Office Address:

Orlande. FL 12819

£

7450 Dr Plnlhps Blvd. Swe 310
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ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Stgnature: .
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an aadividual o2
o

Orlando, FL 32819
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another business enity with an active Florida registeation. )
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The name and the Florida sireet address ot the registered agent are:
i.

7430 Dr Phillips Bivd. Swe 310
Florida sirvet address (P.O. Box JUT aceeptable)
32819

Fl.
Zip

Orlando
City Stue
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Having been named as registered agent amd o aceept service of process for ihe above stated limited labdize campany at the

place designated in this cetificate. § hereby accepr the appoumeni as regisicred aygent and agree o act in the cepacipy. |
Jurther agree to compiy with the provisions of all siawsies relanng 10 e proper and coniplete performance o my duiies, and !
2

am familiar with and accept the okligations of my position as registercd ageni us provided for m Chapier 603 1.5

/s/ Zev Briskman
Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-

The name and address of cach person awthorized to manage and comrol the Limited Liability Company:
Lidle: N
"AMBR" = Authorized Member

"MGRT = Manager

MGR Zov Briskmian
450 Dr Phillips Blvd, Ste 310
Orlando, FL 32819

AMIR

Aaron Saloit’
7-430 Dr Phillips Blvd, Ste 210
Urlando. FL 32819

ey

(Usc aitachmentaf necussary)

ARTICLE Y Elfective date, il other than the date of tiling: AOPTIONAL)
{If an effective date bs Ysted. the date must be specitic and cannot be maore than fis e business davs prior to or 90 days atter
the date of filing.)

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this duse will not be lisied as
the ducumuent’s eflective date on the Depaniment of State’s records,

ARTICLE VE: Other provisions. i any.

REQUIRED SIGNATURI:
/st Zev Brniskman

Signature of o member or an swthorized representative of wanember.,
[his document i exccuted in accordance with section 603.020% (11 {hy, Florida Statutes.
Eam aware that any false information submitted i a document 1o the Departiment of State
constitutes o third degree felony as provided for in . 817153, F.5,

Zev Briskiman

Typad or printed name o stgnec

r Feew:

1253400 Filing Fee for Artickes of Organization and Destgnation of Registered Agent
$ 30000 Certified Caopy (Optional)
S 500 Certificate of Status (Optienal)
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