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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:

Venture Financing LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabikity Company is:
Principal Office Address: Mailing Address:
8162 Woodland Center Blvd 36 Airport Rd,
Tampa. FL 33614 Lakewood NJ 03701

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

{The Limited Liability Company canno: scrve as its own Registered Agent. You must designate an individual or
another business cotity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

VYeorp Serviees, LLC

Narme

501] Seuth Statc Roud 7, Suite 106
Florida street address (P.O. Box NOT acceptable)

Davie FL 33314
City State Zip

tiaving been named as registeved agent and io aceept sarvice of process for the above stated limited liability comparny at the
place designated in this certificate, I herely accept the appointinent as registered agent and agree to act in this capacity. {-

™~
further agree ts comply with the provisions of alf statules relating to the proper and complele performance of my duries, imdf f:-"_"
am familiar with and accept the abligations of my position as registered agent as provided for in Chapter 605, F.5.. Tel —
- : L
-~ ) A ”"L;.r-.-‘l_. .
BN e Miriam Nachison, Assistant Secretary : o0
)

Registered Agent's Signature (REQUIRED) - ™

(CONTINUED) B



