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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2024

ADI LEVY
21223 NE 33 AVE
AVENTURA, FLL 33180 US

SUBJECT: AG INOVATION LLC
Ref. Number: W24000086343

We have received your document for AG INOVATION LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as. or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

=

The document number of the name conflict is L24000018447. o
Please return your document, along with a copy of this letter, within 60 days orf": (
your filing will be considered abandoned. BRI - e

U " =
If you have any questions concerning the filing of your document, please call =& %
(850) 245-6052. 2RE 5 O

ok o
Tabitha J Howell are P
Reguiatory Specialist 1 Letter Number: 524A00012455

wwiw sunbiz.org
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ARTICLESOFORCGANEZATION FORFLORIDA LIMTED LIABHLITY COMPANY

ARTICUE T - Namee:
e v o ehe 1 inited Tinling Compiny s,

AG Soud N nrovediony Lo C

EMsteontin e words "Limited Liability (.'ump]uny. L T or LT

ARTIOLE - Address:
1 he mailing address and street mddress of the principal oflice o' the Limited Viability Company is:

Lrincipgl Office Address: Mailing Address:
21225 NE Hy Ave 20225 NE 3 Ane
Moy S BET%n el S A2ISE

ARTICLE T - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limued Lighility Company cannot serve as iy awn Registered Agent. You muost designate an individual or
anvther business entity with an active Florida registrution. )

e name and te Florida street address of the registered agent are;

A\ Lowy

Name /
2122 W& 323 AR

Florida strect address (P.O. Box NOT acceptabley
Yhoeni G SL SN

City State Zip

Having been named ax registered agent and o ageept service of process for the above stated fimited fiabiline compuann af the
place destgnated in iy cortificate, §hereby aceept the appoimiment as vegisiored agent and agree o act m this copucite |
ferihier agres 1o complye with the pravisions of all stotuies refating 1o the proper and complere pecjormance of my duiies. and |
ot il with and accept the abligations of my position as registered agent as provided for in Chapter 6035 F S

Registered Apent’s Signuture (REQUIRED)

{CONTINUED)



ARTICLE IV
e e and nddress of each person guthorized 1o misnage and comtrol e Limited 1 iability Company:

CAMBRY O Aawhorized Member
MGRY - Manseer

NG Y A Ad Lovy

WITE = 53, A, PRomeas CL SR\ O

(Hise tachiment it necessary)

ARTICLE Ve Effective date, iatlier than the date o 1iling: o _AOPTICNAL

U an effectis ¢ dute iy listed. the diate must he specific and cannot be more than Ay e busitess days prior to or 90 days after
the dute of filing,)

Sore: 10he diste inserted in this block does nor ieel the applicable stntory 11ling requirements. this dite will not be Tisted as
thie document’s cftective date on the Depariinent of State s records,

ARTICLE VD Other provisions, ifum.

REQUIRED SIGNATURE:

—
Signature of @ member or an :uulmri.r,mm- of a membeer,
Fleis document is executed i aecordance with section 6050205 (1) (h). Florida Staunes.
Dan aware that any Bilse information submitted iy o document o the Depariment of Ste
constitutes i third degree telony as provided for in s 8171585 F 5

AC&'I L CNA/

taped or prinlud}fn:mu: ul sighiee

I‘-ilill" t.lllh:'
S125.00 Filing Fee fur Articles of Organization god Designation of Registered Agent
S 30D Certified Copy (Optional)
$ 500 Certificate of Status (Optional}



