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ARTICLE Y - Name: 7 W - -
The name of the Limited Liahility Company is: . {/rr_:(», fg:) "\:..«‘
T \ e
o ¥ O
L M 14 Ventures LLC R 152 ( Y
{iust and with the words “Limited Laability Company, “.L.C.." or "LLC.™) N>, ‘%’ -
)
y £
ARTICLE 1T - Address: ‘? "'f:x ‘__3
The maiting adaresg and street address of the principal office ot the Liraited Liability Company is: 0,87%\( >
= -
Principat Office Address: Mailing Address: -
1825 NW Corporate Bivd, Suite 118 1825 NW Corporate Blvd, Suite 110
Boca Haton, FL 33431 goca Rﬂtﬂﬂ, FL 33431

ARTICLE Il - Repistered Agent, Registered Oftice, & Registered Agent’s Signature:
(The Limited Liabifity Company cannol scrve as its own Registered Agent. You must designate nn individual or
another business gnily with an aclive Florida registtation,)

Tlee name and the Flotida strect address of the registered agent ave:

AGENTS AND CORPORATIONS INC

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

“Floiida siweel address (PO Box NOT acceptanie)

Naples FL 34012
City Zip

Having been naned s regiviered agent and 1y accept service of process for the above stated (imited Hadility company a1
the place designated m this certificate, T heveby accept the appointmen: as régisicred agent and agree to act In this
capacity. 1 further agrac to comply with the provisions of ali statutes relaling lo the proper amd compicte performance
of my dutics, und I am famitiar with and qecept the abligotions of my position ay registered agen! as provided for in

Chapter 605, F.5..
Agents and Corporations, ing.

Tohn L. Williams - President
(CONTINULED)
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ARTICLETY-
The name and address of each person authorized ta manage and controd the Limited [iakility Compuny:

Title: Namec and Address:
"AMBR" = Authorized Meamber
"MGR" = Manager
MGR Thomas J. Mazzarisi
1625 NW Corporate 8ivd, Sulte 110
Boca Raton, FL 33431

{Lifze antachment If necessary)

ARTICLE V: Effective dule, 1f other thun the date of filing: . (CPTIONAL)
(It an effective dele is Jisted, the date must be speeific and cannot be mere than five business doys prior w or 90 days
after the date of tiling.)

ARTICLE V): Other provisions, if any.

REQUIRED SIGNATURE:

Signature ¢f s member Or an authorized veprescotative of o member,
(In accordance with section 605.0203 (1Y (b), Florida Stuteles, the excevtion of this document
constitutes an aftirmation under the penaliics vl perjury tha Ihe facts statcd herein are true.
Tam awere that any false infurmativn submitted in 3 document to the Department of State
constitules a third degree felony as provided tor in 3,817.155, [.8.)

Thomas J. Mazzarisi
Typed or printed name al signes

Filing Fees:
$125.00 Filing Fee for Articles ol Ongunization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
$ 500 Certificats ot Status (Oplional)

Page 2 0 2



