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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB]LITY OOMPANYG

ARTICLE I - Name:
The name of the Limited Liability Company is:

Venturestars of USA, LLC

fMust end with the words "Limited Lisbility Company, “LL.C." or "LLC.")

T 91 WHd € pay

ARTICLE IT - Address;
The mailing address and street address of the principal office of the Limited Lmb:llty Company is:

Prineipal Office Address; fling A H
Avenddn Sur, Centro Empreszrial Laguinia, Plso |, Avenida Sur, Centro Bmpresarial Lagulinta, Plso 1
Gficin 107, Urbanizacion Lt Lagurts Couniry Club, Ofidn 107, Urbamizizion La Lagmnits Country Chub,

Cearacns - Venezuels 1081 Caracas - Venezusla 1081

ARTICLE III - Registered Agent, Registered Office, & Reglatered Agent's Signature:
(The Limited Llability Company cannot serve as its own Reglstered Agent. You must dexignate an individual or
anpther business entity with an native Flprida ngutmleﬂ )

The name and the Florida street address of the registored agent wre!
CT Corperetion System

Name

1200 South Pine Island Road
 Flotida street address (P.0. Box NOT acoeptable)

Plantatlon, FL 33324
City, State, and Zip

Having been named as registered agent and to aocept service of process for the abave stated limited
licbillty company a1 the place designated in this certificate,  hareby accopt the cppointment as
registered agent and agree to act in this capactty. I further agree to comply with the provisions of
atl statutes relating to the proper and complete performance of sy dutics, and I am familiar with
anid accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5.

. ity Ry R R R
Rogisercd Agent's Signoture (REQUIRED) Bakat A. Burke
spesial Agsigtant Sacrataly
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ARTICLE 1V- Manager(s) or Manaping Member(s): . A o
The name and address 6f each Manager ot :Mumgirig'.'Mmbet is a5 follows: ;r,;':l oW {
) Tlgh -3 rt '
Title: Nameand Address: T IRy
"MGR o Maheger R - L
"MGRM* = Managiiig Membér ¥
POCRRR N e
MURM Ventiresinis de Venbzits, CA., Avenida Bur, Corire

Eviigresarled Laguioin, Pitg 1. Oficina 107, Urbanteion
La Lagumiin Cotmtry Chib; Caracey « Venezuela 1081

|
‘

(Use attschment if necessary). ]

ARTICLE V: Effective date, if' cther than the date of filing: . (QPTIONAL)
(If:an effective date is listed, the date must be specific and cannot be more ﬂmu fivé besineas dayy
prior to or 90.diys after the date nrﬁfinp)

{[n sdeordance with quim GOB. 408 L. [oride Siawnes, the éxceutlon of thin docomant

constiutes nr affirmatich wider the peralticy of porjury It the facts stimed herein are troe. |
am movare thid:any Polsebifrrmatian submitted in o documand 16 o

he Departgent of State
comiiutes s thind & felony as provided for i 5,317,155, F 89

| PaulKienholz .
| Twed or prmtd ssme ol ignes
l

I

[iing Freqr
$ST15.00+ f-‘lllng Fee for Avtidtéy Lfmg:nm and Disignaen.

of Rejlatered Agent
530,00, Certifind Copy mwoul-l)
§ §.00.Coriifiente of Stain iofmim})
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