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FLORHLADEPARUMENTFWSTATE
FILINGS INC. Drvision of Corporations

!

SUBJECT: EVAN B. FORDE L.L.C.
REF: W14000017098

We received your electronically transmitted document. However, tha
document has not been filed.

Please make the following corrections and
rafax the complate document, ineluding the electronic filing cover sheat.

The docunment submitted does not meet legibility requirements for
electronic filing. Pleaga do not attempt to refax this document until the
quality has beaen improved.

Please return your document, aleng 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) 245-8D51.

Neysa Culligan FAX Rud. §: H14000063863
Regulatory Specialiast II Letter Number: 914A00005757

P.0 BOX 6327 - Tallahasser, Flonda 32314
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STATEMENT OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted 1o correct a previously filed document,

FIRST: The name of the limited liability company is: Venture Partners, LLC

SECOND: The Florida Document number of the limited liability company is: 114000042299

“THIRD:  Décument to be corrected is:
Articles of Organization

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

v Contains an incorrect statement, The incorrect statement, the reason the statement is incorrect, and the
corrected statement are as follows:

Article | reflecting the name of the limited liabitity company needs to be and is

| corrected by deleting the name and substituting in its place the following:

"VENTURE BROTHERS, LLC"

OR

| - Was defectively signed. The manner in which the document was detectively signed and the appropriate
! correction are as follows:

OR
? The elesiropic-transmission of the record was defective.
= - ﬂ—;}'—) March 17, 2014
! Signature o Authorized Representative Date
|
\ Filing Fee: $25.00
! Certified Copy: $30.00 (optional)

CRZE0GZ (2/14)




Electronic Articles of Organization 114000042209
: Y. L S March 13, 2014
Florida Limited Liability Company Sec. Of State
ruce
Article I

The name of the Limited Liability Company is:
VENTURE PARTNERS, LI.C

Article I1
The street address of the principal office of the Limited Liability Company is:

8935 ARVIDA DRIVE
CORAL GABLES, FL.. US 33156

The mailing address of the Limited Liability Company is:

8935 ARVIDA DRIVE
CORAL GABLES, FL. US 33156

Article IT1
Other provisions, if any:

THE LIMITED LIABILITY COMPANY IS MEMBER-MANAGLED, AND THE
AUTHORITY OF THE MEMBERS TO BIND THIS LIMITED LIABILITY
COMPANY IS LIMITED AS PROVIDED IN ITS OPERATING AGREEMENT.

Article IV

The name and Florida street address of the registered agent is:

RICHARD B COMITER ESQ.

3801 PGA BOULEVARD

SUITE 604

PALM BEACH GARDENS, FL. 33410

Having been named as registered agent and to accept service of process for the above stated Hmited
liability company at the place designated in this certificate, I hereby accept the appomntment as registercd
agent and ziﬁree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: RICHARD B. COMITER, ESQ.



Article V L1 400080_3%299
The name and address of person(s) authorized to manage LLC: HQE:% 13 26‘%
Title: AMBR Sec. Of State
BYZ, LLC dbruce

8935 ARVIDA DRIVE
CORAL GABLES, FL. 33156 US

Title: AMBR

BNZ, LLC

82935 ARVIDA DRIVE

CORAL GABLES, FL. 33156 US

Signature of member or an authorized representative
Electronic Signature: RICHARD B. COMITER, ESQ., AUTHORIZED REP

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. Tam aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and every year thereafier to maintain "active” status.



