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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJIECT: Verdeneon, Lid.

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return afl correspondence concerning this matier to the following:

Carlos A. Amoyo
{Name of Person}
CA Design
{Firm/Company)
Castillo Del Mar PME 1387, 4633 Ave. Isla Verde
{Address)
Caroiina, PR 00879 USA
{City/Siate and Zip Code}

For further information concerning this matter, please call:

Carlos A Arroye al( 787 y 755-0483
{Name of Person)

{Aren Code & Daytime Telephone Number)

STREET ADPRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
4G9 E. Gaines Strest PO. Box 6327
Teliahassee, Florida 32399 Tallahassee, Florida 32314

MAILING ADDRESS;
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 11, 2004

CARLOS A. ARROYC
CA DESIGN, CATILLO DEL MAR

PMB 1387, 4633 AVE ISLA VERDE
CARCLINA, PR 00979,

SUBJECT: VERDENEOCN, LTD.
Ref. Number: W04000018081

We have received your document for VERDENEON, LTD. and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the fonowmg correction(s):

The name of a Limited Liability Compar;y must end with thé words "limited
com%any", "limited Tiability ccmpany or their abbreviation "Lid. Co.” "L.C." or
ﬂL L -4 7

Please return your document, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-5025.

Trevor Brumbley
Document Specialist

PRI

Letter Number: 404A00032849
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The namse of the Lanied Liability, Compéiny i
Yerdenson, LLC

ARTICLE H - Addross:

The mailing nddeess and strect address of the principal office of the Limited Liability Company is:

Mailiop Address:

Coastifio el Mas FMB 1387
4533 Ave. Isla Vordn

4633 Ave. lgla Verde
Carcling, PR 90875

Carvling, PR 00978

ARTICLE ] - Reglstered Agent, Registered Office, & Reglstered Agont’s Signature:
The mame and the Florida strevt address of the rogistercd agent ares '

Jannel Aroyo

N;mae_

8500 3w 109h Ave §176

P

PRI

Florida slrect imddress (PO, Box KOT accepizhie)

Miaml, FL 33173

FLORIDA
City, Stale, und Zip

; H
ﬁ%ﬁﬂ £ {58

¥

4
[

Having beew e os registered agent and 1o acoepr service of process fovr the above steved Bmited fiabi s‘:‘{';-'_-_z D
compauty ot the place designated i ihis ceniffeate, T herely aocept the appaltment o registered agemt omd T
agree 1 0t i this caparcin, Lfrthor ogece to comply with the provisions of alf srotuses relering to the proper
ard connpete performance of my deics, wnd o fiimiliar with ond greept the objigntions of my pasition as
regivered agewt ar pravided jor in Chapiter IR, Florida Sitines.,
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ARTICLE IV- Mauager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titie: Name and Address:
"MGR"” = Manager

"MGRM" = Managing Member
MGRM

Carlos A, Arroya

Castillo del Mar PMB 1387, 4633 Ave. Isls Verde
Caroling, PR 00979

{Use attachiment if necessary)

NOTE: An additienal article must be added if an effective date is requested.

—_
T

=

REQUIRED SIGNATURE: -
e

Signalﬁre of a member or an authorized yepresentative of a member, r“ﬁ

m

{{n accordance with section 608.408(3), Florida Siatutes, the exccution Ty

of this document constitites an aflinmation under the penalties of petiury L

that the facts stated herein are rue) =

Carlos A. Amoyo :-:

Typed or printed name of signee

Filing Fees:
+ $1060.09 Filing Fee for Articles of Orpanization

i$ 25.00 Designation of Registered Agent
. §,30.00G Certificd Copy (Optional)
‘{.5 5.00 Certificnte of Status (Optional)
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