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ARTICLESOF ORGANIZATION FOR!' A LIMITED LIABILITY COMPANY
ARTICLE I - Name: g"‘-f

ThﬁnmaftheLmtedLmblhtymepany xs.

TE. Ventareg, LLC

Wm:ﬁhmmmmlisﬁﬁwm,md@mmy"xﬂﬁrmm or “L.C,™
ARTICLE I - Address:

Themhagaddrmmdmm;of&egmmpﬂafﬁmo&‘thcmwdmmhty%mpmyh'
Eringipal Office Address:

Mpilipg Address;
28 Inloworth D, 2% Teleworth Dr.
Hendergon, NV 89052 Henderson, KV 85052

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

{The Limited Lisbitity Company eannet serve 28 iy own Registered Agert, Yo must designnts an indhridus] o asother
Tasincss cistity with en active Floids registration.} ;}
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CTCm'ﬁug;ghunSym _2_;.; % ,,i...
. .»;:i.f —

1200 Soufh Pie Islasd Rosd - .t
Florida street address (P.0. Box NOT sceeptablc) nT =
,,,,, =& T2

Plantation; Hloride 33324 @ - @
224 n
City, Ste, and Zip Sm o

Having been named as registered agent and'th accept service of process for the above stated limited
Habilily company at the place designated in thiz certificate, I hereby accept the appoiniment as
registered agent and agree to act in this caparity. I further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am foniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

8/ Vit ]

Repistered Agent’s Sxémm

i

((:01\11*&:0@) Donald . Boadway
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REQUIRED SIGNATURE: a

S@amﬁzmﬁermmmﬁamm
anummum“unséﬁma},msmwm
constitotes 3 affirmation under

of this domment

the penaities of pegjiny

that the facts stated hercin dj# tme.}
Robert J. Guidottl S

Typed or printed name of sigoes
$125.00 Filing Fee for Articles of Organlatioh ane Designation
of

Reglutered Agent :
$ 30.00 Certifted Cypy (Optional) i
¥ 300 Certificate of Stotny (Optionaly , ?r“

rage o2
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Ivianag;mg Member is as follows:
Title: M&M
"MGR" = Manager &
"MGRM" = Msnaging Member
MGRM Risbert J. Guidotti
24 Telewarth Dr.
Henderson, NV 89052
28 Isleworth Dr.
%.__:éndemn. NV 89052
i
(Use attachment if necessary)
24
ARTICLE V: Effective date, if other than the date 6f filing: - (OPTIONAL)

(If an effcctive date is Hsted, the date mmthesped&andmnetbemurethm five husiness days prior
to or 90 days after ihe date of fillng.)



