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ARTICLE ] NAME M
The name of the limited Yabitity company is: Canaveral Venture Partners I, LLC D

25:3 WY 21 NWr Lt
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ARTICLEI ADDRESS =

The principal place of busineas and mailing address of this Limited Liability Company shall be:
1422 Hendry Street, Fort Myers, Florida 33601,

ARTICLE 11 INITIAL REGISTERED AGENT & STREET ADDRESS

‘The name and address of the registered agent are: Surfside Global Capital LLC, 5613 Coronado CT,
Cape Coral, Florida 33904, Located in the County of Les.

Having been sanred as registered agent and (o accept service of process for ths above ctated limited
lisbility campeny at the place designated in this certificate, I hereby accept the sppointment as
rogistered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relsting to the proper and complets performance of my duties, and I sm familiar with and
accept tho obligations of my position as regi agent as provided for in Chapter 605, F.S.

Signature: Z/Z Date: 0////7

Dicter Kondek, Manager of Surfside Global Capltal LLC

ARTICLE IV MANAGERSMEMBERS

The management of the lintited liability cotpany is reserved for the members and the names and
addresses of the members of the Limited Liability Company are:

Surfzide Global Capitat L1.C, 5613 Coronado CT, Cape Coral, Florida 33904

Schiuffy LLC, 9128 Strads Place Suite 10115, Naples, Florida 34108
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ARTICLE V DURATION
The duration for the limited liability company shall be: Perpetual,

7 /// o 014 /07

Dieter Kondek, Organizer
Authorized Representative

(In sccordance with section 605.0203 (1) (b), Florida Stattes, the excoution of this document
constitutes an sffimuation ander the ponalties of pegjury that the facts stated hesein are trus.

L am aware that any false information submitted in 8 docurpent to the Depertment of State
constitnies & third degree felony as providad for in .817.155, F.8.)
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