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August 22,

FAS-T CORP. AGENTS,

RightFAX
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State .
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ING.

SUBJECT: VENTURE CAPITAL OF AMERICA, LLC
REF: WG2000024410

However, the

We received your electroniezally tranemitted docunent.
Please make the following correctionz and

document has not been filed.
refax the complete document, inecluding the electronie filing cover sheet.

Section 60B.407, Florida Statutes, requires the document({s) to be signed
by a member or by the authorized representative of a member.
Please return your decument, along with a copy of this letter, within 60

days or your Ffiling will be considersd abandoned.
If yvou have any questioné concerning the £iling of your document, pleasa

b4
call {350} 245-6913.
Diane Cushing” PAX Aud. #: HO2000184550
corpqggte:Spg?ialist Letter Number: 802200049354
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ARTICLES OF ORGANIZATION FOR FLORIDA
‘ LIMITED LIABILITY COMPANY

TICLEI-NAME
o Name of the Limited Liability Company is:
VENTURE CAPITAL OF AMERICA, LLC

RS
o =
P =S & |
TICLE It - ADDRESS _ o _ x5
maﬂhgﬁdmmdskeﬁaﬁﬂmofﬁslmﬂed%htyﬁmpmyw: A
531 N. Ocean Bivd,, Suite 201, ET - -
: pompano Beach, FL 33062 i = 2::!
YW
TICLE T — DURATION SH =

e Period of duretion for the Limited Liability Company shail be Perpetnal,

ARTICLE IV -~ MANEGEMENT

The Limited Liability Company is to be managed by 2 manager or managers ang the
= parne(s) and the address (es) of such mapager(s) is/ are:

ANTON KLEINE DETERS 531 N, Ocean Bivd., Suite 201, ]
Pompano Beach, Fl, 33062

BILL SAWHNEY

531 N. Ocean Blvd,, Suite 201,
Pompane Beach, Fl. 33062

ARTICLE V — ADMISSION OF ADDITIONAL MEMBERS

The right, if given, of the remaining Fembers o admit additional members and the te mSs
and conditions of the admissions shall be:

Majority Vote of the existing rembers

ARTICLE V1 - MEMBERS RIGHTS TO CONTINUE BUSNESS

The right, if given, of the temaining members of the limited Yiabllity company to con!inue
the business on the death, retirement, resignation expuleion, bankruptey, of dissoluth o of
a2 member or the cccurrensce of any other event which terminates the continned -

membership of & menther in the limited liability compatyy shall be:

Majority Vote of the eemgining members

HO2000184550 ©
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA.
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE, IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Corporation is:
VENTURE CAPITAL OF AMERICA, LLC

%, The pame agd addess of the Repistered Agent and Office is:

BILL SAWHNEY
531 N. Ocean Blvd., Suite 201,
Fompane Beach, F1. 33062

RS Having been named as Registered Agent 10 accept the service of process for the above-
stated Limited Liability Company at the piace designated in this certificate, I hereby
accept the appointment as Registered Agent and agree to act in this capacity. 1 further
agree to comply with the provisions of ail statutes relating to the proper and compleze
performance gf my duties, and I am familior with and aceept the obligations of my

position as Registered Agent.

Dated: ‘3‘11—0[‘”"“ %%MW -
BIYL SAWHNEY '
Repistered Agent /Aufhy /{j-@ﬂf &p@n/zéu&
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