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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Namu :
The name of the Limited Liability Company is:

VENCO INVESTMENTS LLC

ARTICLE )X - Address:
The mailing address and strest address of the principal office of the Limited Liability Corapany is:

Principal Office Addresy: Mailine Address:
£815 WILLOW WOOLD DRIVE 6815 WILLOW WOOD DRIVE
UNIT 4523 BOCAWEST UNIT 4023 BOCAWEST
BOCA RATON, FLORIDA, 33434 BOCA RATON, FLORIDA 33434 ..
VI’"' —
ARTICLE II - Registered Agent, Regintered Qffice, & Reglstered Agent’s Signature: y
The name and the Florida street address of the reglstered agent are: o =
::_; - il ,":
ADOLFO MALAVE . S
Nosme: et

i 5. MIAM AVE,
Florida street addrees (2.0, Box NOT acceptable)

Hapami FLORIDA 33130
Citk‘» State, and Zip

Having been named as regist red agent and 1o accept service of process for the above stated limited liability
company at the place designe ted in this certificate, I hereby accepr the appointment as registered agent and
agree to act i this capacity. 1 further agree o comply with the provisions of oll stetutes velating ta the proper
and complete perjbmm-e 07 ty duties, cord I con feomilicr with and aceapt the obligations of my position as
registere 1 agent as provided for in Chaptey §08, Florida Stafutes..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Mansging Member is 25 follows:

Title: Namwe agd Addeess:
“MGR" = Manage:

"MGRM" « Managing Member

MORM OSCARVALEGILLOS

6813 WILLOW WODD DR, #4023 BOCA WEST
BOCA RATON, FLORIDA 33434

{Use artachenent if necessary)

NOTE: An additional srtic beadded if an effoctive date i§ requested. . o=

[fn ascordanes with section §0§.408(3), Florida Statutgs, the execution
of this document constitutes an affirmation under the penalties of patjury
that the fants stated herein are tuel

OSCAR VALECILLOS
Typad or printed name of digney

E ii!‘ng E!ﬁ' -
$180.00 Filing Fee for Articles « t Organization
§ 2560 Desigoation of Register :d Agent

$ 36,90 Certified Copy (Option 1D

8 500 Ceruificate of Status {0 stional)
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