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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866} 860-8395

DATE: 12/17/2024

NAME: LION INNOVATION GROUP LLC

TYPE OF FILING: ARTICLES

COST: 155.00
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COVER LETTER
TO: New Filing Section
Division of Corpurations

Lion lznovation Group LLC
SUBJECT: ____
Name of Limited Liability Company

The enclosed Articies of Urganization and fee{s) are submitted for filing

Please return all corresponcence concerning this matter to the fotlowing

Thez

G4

Name ol Person

-~
R
t

Florida Filing & Search Services. Inc.
FirnyCompany o

155 Ottice Plaza Drive, Suite A
Address e

L% 1y (Y 4

Tallahassee, FILL 32301

CirysState and Zip Code

joln petasantagepm.me
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

619 315-1153

John Peurasanta
at { )
Area Code

Davtime Telephone Number

Name ot Person

J5125.00 Filing Fee T5130.00 Filing Fee & mW$155.00 Filing Fee & O38160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additignal copy is enclosed) Certitied Copy
{additional copy ts enclosed)

Enclosed is a check {or the following amount:

Street Address

Mauiling Address
New Filing Scetion Division

The Centre of Tallahassce

New Filing Seetion

Division of Corporations

'O Box 6327 2415 N, Monroe Sireet, Suiie 310
Tallahassee, FL 32303

Tatlahassee. FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE I - Name:
The narc of the Limited Liability Company is:

Liop Innovation Group LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC ")

ARTICLE Il - Address:
The mailing address and street sddress of the prin¢ipat office of the Limited Liability Company is:

Eriogipal Offic Addresy: Mailiog Addresy:

7194 Brunswick Circle 7194 Brunswick Circle
Boynton Beach, FL 33472 Boynion Beach Fl 33472

RN

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: _
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registerad agent are:
Joseph Abamo

Name

7194 Brunawick Circle
Floride strect address (P.O. Box NOT acceptable)

Boynton Beach FL 33472
City State Zip

Having been named as registered agent and to accepi service of process for the obove stated limited liabiliry company of the
Place designated in this certificate, | hereby accept the appointment as registered agemt and agree to aci int this capacity. |

Jurther agree 1o comply with the pravisions of all siatutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.
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ARTICLE IV-
The name and address of each person suthocized to manage and control the Limited Liabitiry Company:

Dl
*AMBR" = Authorized Member
"MGR"™ = Manager
MGR
MGR Joscph Abemo
714 1 1
Boynign Beach FT 3477
r~a
=
N
P ol
—
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o)
(Use attachment if necessary) T
. (OPTIONAL) e

ARTICLE V: Effective date, if other than the date of filing:
(Ifndlxﬂndnubhad,tbcd-u-mhspuiﬂtn.dulmhmnth-ﬂnhmday!priorwéi?o%-&r
the date of fiting.) cel ed
Nete: |rthed:|zimmadinmisbhckdoesmmd::ppiiablemmﬁﬁnamquimmhdncwﬂlnabclincdu
the document’s effective date on the Departmen: of State’s reconds.

ARTHCLE VI; Other provisioms, if any,

BEQUIRED SIGNATURE: ] . S

ature ¢f & mamber or u‘lm‘i\ofrlud\&,prmutnﬂn of s member.

John Perasanty
T or printed name of signee

Eltiog Fasy:
5128.00 Fitiag Foe for Artiches of Organization and Desigastion of Registered Agent

5 30.00 Certified Copy (Optioaal)
$  5.00 Certificate of Statas (Optional)
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