GOD00E7 204

Florida Department of State
Division of Corporations
Public Access System

Sap-11-2008 03:%2vm
; Divigion off Corpo

Note; Please print this page and nseitasa cover sheet:’fype
number {shown below) on the top and botiom of all pages of the document.

Electronic Filing Cover Sheet
the fax audit

(((HHO6000225302 3)))

0 AR

HOBDRD2253023ABCU

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

Tor
Division of Corxrporations
Fax Numbey : (850}205-0383 - ..
R oz
Prom: b‘% ==
Account Name  : AGENTS AND CORPORATIONS, INC =8 T
Account Number : IZC010000112 7S~ .
o Phons : {302)}575-0875 ' g:[’f*g — -
o &£ | Fax Number = (302}575-0925 , AN
255 R
:h = ,.Qc?_ e i - e = et o gg_”__‘i‘?_..n U
v . vl . . o - Qg ‘ — N -
i o 3 ' @
O — FLORIDA/FOREIGN LIMITED LIABILITY CO.
o by Velero LLC
S 3 .
= ;
Certificate of Status 0 ’
Certified Capy o | gL y
Page Count o1 it
Estimated Charge _fi  $3125.00
Corporate Filing Menu Help R

Electronic Tiling Menu
8/11/2006

https:/efile sunbiz.org/scdpts/efilcovr.exe



Sep-11-2006 93:22pm From-DAVID WILLIAMS LAW FIRM PA

VS LL, AVPVU A w et

-

302~-575-8825 . T-328 P.002/00Z F-417

- #HOGK000225302 3

% =

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE [ — Name:
The name af the Limited Liability Company is: Veloro LLC

ARTICLE I — Address:

The malling address and street addrass of tha principa! office of the Limited
Liability Company is: 3315 Tally Ho l.ane, Madison, Wl 537085,

ARTICLE Il — Registered Agent, Registered Offlce, & Hegistersd Agent's
Signature:
The name ancd the Florida sireet address of the registered agent are:

Agenis and Corporations, inc.
Suite E, 773 4¥ Avenue North
Naples, FL 34102

Having been namead as registeraed a23ent and to accept service of process for the
above siated limiled iabiiity company at the place designated in this certificats, {
hereby accept the appoirtment as regisiered agent and agree 1o act in this
capacity. |iurther agree to compiy vith the provisions of all siatutes relating to
the proper and complete performands of my duties, ang | am familiar with and
accept the obligations my position as registoreyd ageant as provided for in

Chaptar 608, F.B. Mn . %:% o~
Registered dgent's Signaturs Lo 2
: T §
ARTICLE IV — Managesmeni (Checic box if applecable [ ] o
The Limited Llability Company is to be managed by one marll:_a‘ser or mogﬁ';

managers and is, therefores, & manager — managed company. =

~
ARTICLE V — Manager; LA AL
The inftial Manager(s) of the Linited Liability Company sha:g %a. o g
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Signafure of a tadmbar'or an authorizéd representative of a msmber
{in accordance with section 6§08.403(3}, ¥ lorida Statutes, the sxecution of this document
consiitutes an affimnation under the pen sities of perjury that the facts stated herein are rue)

a

Bansdajgh . Muilis
Typed or printed name of signee



