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A LCLE M- P,
PRes WIMECS ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

G N st

ARTICLLE 1 - Namie:
TV . C . .
I'he nditie 6f'the Limited Liability Company is:

Travieso Innovations LLC
(Must camain the words “Limited Liability Company, "L.L.C.." or "LLC.™

ARTICLE 1T - Addresa:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principnl Ofice Address: Mailing Address:
7901 dth SN 7901 4th SIN .
. STE 300 STE 300 [ :
i L 8t Petersbuig FL 33702 St. Petersbuig - FL 33702 .
- ’,’:':y LA

- NI TA
ARTICLE 1T - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) —
{i i,

The namwe and the Florida strees address of the registered agent are:

Registored Agents Inc
Nume !
7901 4th 51N STE 300
Florida street address (P.Q. Box NOT acceptabic)
St Petersburg FL 33702 - |
City State . Zip’

Heving heen named as registercd agent and (o aeceptservive of process for the abo v suated fimited fatnlity company ut the
place desienated in this certificare, herehy aecept the appomtment as registered agent and agree o ot in this capacin. |
Sfther agrece to comply with the provisions of oll siatuies relating o the proper and camplete performance of myv durios, and f
am familiar with and accepi the abligations of my posidion as regisicred ageni as prr._r%:i:!rd’ ffq,r in Chapter 605, ['l: 5.

[

Dﬂﬂ&ﬁ@_ﬂé C

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV. - — .
' ' The name and address of cach person anthorized o manage and control the Limited Liability Company: ..

"AMBR” = Authorized Member
“MGR" = Manager

AMBR Travieso Valdes, Daniel Algjandro
7901 41h StN STE 300+ = - \
S1. Petersburg FL 33702
N W Ty Vot
e

N 4 Vot N Fey
" NEal

it L { '

{Use attachment if necessary)

ARTICLE Vi EtTective date. if other than the date of filing: AOPTIONAL)
(If an cffective date is tisted, the date must he specific and cannot be more than five business days prinr to or 90 days after

the date of filing.)
Note: 1fthe date inseried in 1his block does not mect 1he appticable siatutonyingirequirements, this date will no be listed as

the decument s effective date on the Department of Stale’s records, Vi

ARTICLE VI Other provisions, 1f any,

*'REQUIRED SIGNATURE: _ B
o L i i ! i
- ¢ ! '
Lo A ;,-fju Ay 2 LR
v “_ S Signature of & member or un autiforized rc[ﬁcsclltiili\'n- of 1 member,
' R This document 15 exceuted in accordance with section 65,0203 {11 {b), Florida Statutes,
[ am aware that any false information submitied in 2 document 1o the Department of State
constilutes g third degree felony as provided forins. 517135, F.5
Robin.Jones___
Typed or printed name ol signee
’ —
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