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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: VYQUATILITY CAPITAL MANAGEMENT, LLC
Name of Limited Liability Company

Tha enclosad Articles of Organization and fee(s) are submitted for Aling. .-

Please return all correspondence concerning this maver 10 the following:

LHRISTOPHER COYATO

Mame of Persan R
YOLATILYTY CAPITAL MANAGEMENT, LLC
FirmiCompsny
2540 FNGLISH OAKS | ANE =
Address
NAPLFS. FLORIDA 34 19
City/State and Zip Code

1S 4010

pddress: {to be uiEd Tor TURre annuAl feport RONFICA0N)

For further information concerning this maticr, please call:

MICHAEL L APAT AT )
Naema of Person Area Code

-42
~ Daytlme Telephone Number

Enclosed is a check for the following amount:

CI5125.00 Piting Fes  [J$130.00 Filing Fee &  EEIS155.00 Filing Fes & CI5160.00 Fiting Fee,

Certificate of Stams Certified Copy Certificata of Starus &
{edditions] copy is enclosed) Centified Copy
(additiona) copy is enclosed)
Mpiling Adiress Street/Coupier Address
Registration Section Reglsration Section .
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taltahassee, FL 32314 2651 Executive Center Circle

Tallzhassse, FL 3230)

{ 2/4 )



6/19/2014 16:38:22 From: To: 8506176383

{ 3/4 )
N — . g
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ‘%';‘r’.. £ -
e C= TN
ARTICLE I - Name: vt Z -
The name of the Limited Lisbility Company is: ?f;-_;'; - H“' '
w8 A
.“‘—J\:‘\ - -~ ¥
Votatility Capital Mansgement, LLC ©g = O
{Must end with the words “Limited Liability Company, "L.L.C.,"” or “LLC."} Y u’, D
T
ARTICLE I - Address: 2% S
The mailing address and street address of the principal office of the Limited Liability Company is: P Tart
o
] a3 Malling Addresa
2300 University Drive Suite 311
Meples, F1, 34119 Lol Springs, EL.33065

ARTICLE Ul - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designats an individual or
another busincss entity with sn active Florida reglstration.)

The name and the Florida street address of the registered ageny are:

CTComporgtiopSystem

Name
12 Pj n
Florids street address (P.O. Box NOT acceptable)
Plantation _ Fl 33324
City Zip

Having been namad as registered agent and to accept service of process for the above stated limited liablfity company at
the place designated in this certificate, 1 hareby accept the appointment as regintered agent and agree (o ac! in this
capacily. lfurther agree to comply with the pravisiors of all stalutes relating to the proper and compleie performance
of my duties, and I am familiar with and accapt the obligallons of my position as regisiered agent as provided for in

Chapter 603, F.S.

Jenl{er Vincent
A oA &
{gnaturs (REQUIRED) ' sistant Secrotary
(CONTINUED)
Pagelofl

FLOST - C20/3014 Wk Kiuwer Oulice
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ARTICLE Iv-
The name and addross of each person authorized to menags and control the Limited Liabllity Company:
Title; Bameand Addcess;
*AMBR* » Authorized Member -
MGR" = Mnnager
CHRISTOPHER COVATO
2640 ENGLISH QAKS LANE
NAPLES, FLORIDA 341]9
AMBR Lander Covato
5040 English Oaks Lane
apleg, FL 19
oL
{Use atachment if necessary)
ARTICLE V: Effective date, if other than tha date of filing: . {OPTIONAL)
(I an effeetive date i3 (isted, the date must be specifle and cannol be more than flve business days prior 1o or 90 days after
the dute of filing.)

ARTICLE VI: Other provisions, if any.

Signature of s Bfember or g4 autborfzed representative of a member, -
(In accordance with section 605.0203 (1) (b), Florida Siatutes, the execution of this document
canatitutes an 2{fiemetion under the penshies of perjury that the facts stated hereln are true,
! am awere that any false Information submitted m document to the Department of Siate
constitules 8 third degree felony as pravidad for in $.817.155, F.S.)

@77 ;ﬂz‘%gz P. COJRID
or printed name of signee -

v

Eiling Fee;
$115.00 Filing Fee for Articles of Organization and Degignation of Reglsiered Agent
§ 30.80 Certified Copy {Optioaal)
§ 5.00 Certificote of Status (Optional)
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