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SUBJECT: VENTURE ONE LLC ' =

Ref. Number: W07000019398

We have received your document for VENTURE ONE LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

Please list a last name for the second managing member on page 2. He is
currently only listed as "Andrew".,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr :
Document Specialist Letter Number: 407A00026951

Twiatan of Carnoratinme - PO ROY £297 Tallahaccsee Flarmida 29214
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ARTICLE I - Name: "35’“/,’; e A
The name of the Limited Liability Company is: Yol ok
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(Must and with the words *Limited Liability Company, “Limited Company™ or their abbreviation “LLC," or “L.C.,") %"J—g;,
Z
ARTICLE 1Y - Address: 7

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

Principal Office Address: ~ Mailing Address:
1AK90 Sw IGTER (TR 4wl SEST
PRV = I Dofel YL 33)73%

ARTICLE 111 - Registered Agent, Registered Office, & Registeljed Agel,nt.’s Signature:
(‘Fhe Limited Liability Company cannot serve as its own Registered Agent. You must desiguate an individual or ancther
business entity with an active Florida registration,)

The name and the Florida street address of the regisiered agent are:

L Ul l:S Pe_j‘r_'z__

Naome

1U8G 0 S 2HTER
Florida street address (P.O. Box NOT acceptable)

N\ FL 3351286
City, State, and Zip

Having been named os registered agent and to accept service of process for the above siated limiled
" 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 pravisions of all
statutes reloting to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registerefPagent as provided for in Chapter 608, F.S..

> _ZIL / .
/(gismrm sftenis’ Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of ezch Manager or Managing Member is as [ollows:

Tille: Name and Address: .
"MGR" = Manager ‘

"MGRM" = Managing Member
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(Use attachmem if necessary)

ARTICLE V: Ellu:twe date, if other than the date of filing; . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than n five business days priov
to or 90 days after the date of filing.)

" REQUIRED SIGNATURE:

o -
authorized represeatative of a m_eml)cr.

Signature’

{In aceordance with section 608,408(3), Florida Siamtes, the execulion

of lhis docwment constitules an affirmation under the penaltics of pchury
that the facts stated hcrem are true.)

[ ols Pefez

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent -
§ 30.00 Cortified Copy (Optional)
" § 500 Certificate of Stutus (Optional)
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