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ARTICLES OF ORGANIZATION HO4000021830
FOR
FLORIDA LIMITED LIABILITY COMEANY
ARTICLET - Name

Thename ofthe Limited Lisbility Companyis: Wellington Ventures LLC
ARTICLE II - Address

The mailing address and street address of the principal effice of the Limited Eiability Company is:
Principal Office Address;

) S ili Aress:
7842 Afton Villa Conrt ‘ . 7842 Afion Villa Court -
BocaRaton, FL 33433 __Boca Raton, FI, 33433

ARTICLEII - Registered Agent, Registered Office & Registered Agent's Signature

The nawme and Flarida strect address of the registered agent are:
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Lewis Feldman I8 =T

: . : i ". -y F N

Name e - -
7842 Afion Vitla Comrt . 2 i}
{F.0. Box or Mail Drop Box NOT, Acceptable) - LT
Boca Raton, FL 33433
[City / Siste / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of ail statutes relating to the proper and complate performance

Chapler 608, F.5.

of my duttes, and I am familiar with and accept the obligations of my position as registered agent as provided for in

X

Registered Agent

's Signature - LeWif Feldman
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ARTICLETY - Manager(s) or Managing Member{(s): "i - -
The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

-7 HO4000021830
- Name gnd Address:
"MGRM" =Managing Member
MGRM Lewis Feldman - 7842 Afton Villa Court, Boca Raton, FL 33433 -
{Use attachment {{ necessary)
REQUIRED SIGNATURE:

Signature of a member oranthorized representative of 2 member,

stated herein are true. )

(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

Lewis Feldman
o T}'_ped d_n' ;rintediﬁit-lzle of E-ignee
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