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ARTICLES OF ORGANIZATION
C & L INNOVATIONS, LLC

ARTICLE I ~ Name:
The name of the Limited Liahility Company is C & L INNOVATIONS, LLC.
ARTICLE I - Address:

The street and mafling address of the principal office of the Limited Liability Company is: *.

o
[ I TR

4265 Auston Way S
Palm Harbor, Florida 34683 =
— i1l
ARTICLE I -Management; Son
The Limired Liahility Company is to be managed by a manager or managers and the names and
addresses of the initial managers who are [ Serve as managers are:
Wei-Li Chong Sean La Neve Al Adams
4265 Auston Way 12404 Plantation Pine Lane, #2035 1205 N. Rotary Drive
Palm Harbor, Florida 34685 Tampa, Florida 33635 Highpoiat, North Carolina 27262

ARTICLE IV - Registered Agent, Registered Office, &
Registered Agent’s Signature:

The name and the Plorida street addvess of the vegistered agent are:

Wei=Li Chong
4263 Auston Way
Tampa, FI. 34683

Having been named as registeved agent and to accept service of process for the above stated
Iimited ligkility company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agrae v act in this capacity, 1 further agree io comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Flerida Starutes.

“Registered Agent's Bigfftre .

e Fax Andit No.: (((B98004025602 2))) © s T

Michael H. Robbins, Esquine

Shumaker, Loop & Kendrick, LLP

101 Bast Konnedy Avanue, Sutte 2800

Tumpa, Florida 33602

B131227-2230
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ARTICLE V « Indemnification:

The Limited Ligbility Company shall, to the full extent permitted by Section 608.4363 of the
Florida Statutes, a3 amended from time to time, indsmnify 21l persons whom it may indemnify
pursuant thereto, The indemnification provided by this Article VIT shall not limit or excluds any
rights, indemnities oy limitatons of liahilities ta which any person may be entitled, whether 15 2
matter of law, under the regulations of the Limited Liability Company, by agrcement or

otherwise,
m -

Signature of a member ar an authoWepresenmﬁve of a member,

(In accordance with section 608.408(3). Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)

Wei=Li Chong - -
Typed or printed name of signee
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Michas! F. Robbins, Esquire
Shumnalker, Loop & Kendzick, LLP
101 East Kennedy Avenus, Suite 2800
‘Tampa, Florida 33602
A13/227.2230
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