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ARTICLES OF ORGANIZATION FOR F1.ORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liabiiity Company is:

APPLIED DEVELOPMENT INNOVATION LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

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

From: ADRIAN MEDINA

i

Principal OfTice Addrgss: Malling Address:
5400 S UNIVERSITY DR, STE 110 5400 S UNIVERSITY DR, STE 110
DAVIE, FL 33328 DAVIE, FL 33328

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent's Slgnature:
{The Limited Liability Company cannnt serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registiation.)

The name and the Florida strect address of the registered agent are:

ADIALEP GONZALEZ

Name

5400 S UNIVERSITY DR, STE 110
Florida street address (P.O. Box NO| acceptabie)

DAVIE FL___ 33328
Ciwy Zip

Having been named as registered agent and 10 aceept service of process for the above stated limited liubilin: company at the
place designated in this certificaie. [ hereby decep! the appainoment as registered agent and agree o act in this cupacity. [
Jurther agree 1o comply with the provisions of ull statutes relaring to the proper and complete performance of my duties, and |
am familior with and aceept the obligations of my positiun as registered agent as provided jor in Chapter 605, F.5..

A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- I
The name and address of cach person authorized to manage and control the [Limited Liability Company: :
|
Title; .
"AMBR" = Authorized Member
“MGR" = Manager
AMBR ADIALEP GONZALEZ

5400 S UNIVERSITY DR, STE 110
DAWVIE, FL 33328

{Use atiachment if necessary)

ARTICLE ¥: Effective daie, if other than the date of filing: . (OPTIONAL)

(I un effective date is listed, the date must be specific nad cannot be more than five business days prior to or 20 days afier
the date of filing.}

SNote: Il ihe date insenied in this block does not mect the upplicuble statutory Sling requirements. this date will rot be listed as
the docurient’s effective date on the Department of Staic’s records.

ARTICLE VL. Other provisions, if any.

REOQUIRED SIGNATURE: ! !

Stgnature of a member ur an nuthorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes.
I am aware that any filse inforrnation submitied in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.S.

ADIALEP GONZALEZ

Typed or printed name of signee
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