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COVER LETTER -
TO: Registration Section
Dlvislon of Corporations
SUBJECT: YOLATILITY CAPITAL ADVISORS. LG .-

Neme of Limited Lisbitity Company

The enclosed Articles of Organtzation and fee(s} are submined for filing.
Please return all correspondance conceming this matter 1o the following:

CHRISTOPHER COVATO
Name of Person
2
=aho=
v 1 CAPITAL ADVISORS, LLC, =i f‘
Fimm/Company - fiﬁ
5640 BNOLISH OAKS LANE LT WO
Address o
oy T E
B
MNAPLES. FLOBIDA 34119 ==
City/State and Zip Code s g

H-m."i ﬂ% {0 be used for fafire annual report natiicanon)

For further information concemning this matter, please call:

MICHAEL LAPAT ot ( 954 ) 45-6442
Name of Peraan Arca Code Daytime Telephone Number

Enclosed s a check for the following amount:

[} s125.00 Filing Fee  13%130.00 Filing Fee & (2151 55.00 Filing Fee & Cls160.00 Filing Fee,
Certificate of Suny Certificd Copy Cenificars of Staus &
{addirional copy [s enclosed) Coertified Copy
(additional copy is enclosed)

Mnajling Addpesy ress

Registration Section Regizration Section

Division of Corparations Division of Carporations

P.0. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Executive Center Circle -

Taliahassee, FL 32301
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{ 374
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:!
The name of the Limited Liability Company Is;
Volatility Capita) Advisors, LLC
{Must end with the words “Limited Liability Company, "L.L.C," or “LLC™} _, ~a
P [~oa]
ARTICLE Il - Addresa: s B
The mailing address and street address of the principal office of the Limited Lisbility Company is: 1+ .c G 11
=0 5?': -
s Ad H Malling Addresy; L .
SO >
MMM— 3300 um‘!ﬂniﬂ nm‘ B Sl!'llﬁ al I et .: E" »
Neples, FI, 34119 Corel Springs. FL 31065 T % L
r-—'-> rar —- f{::“-.f-

ARTICLE NI - Registered Agent, Reglstered Cffice, & Reglstered Agent’s Signstare; i
(The Limited Liability Company cannot serve s its own Registered Agent, You must designate an individual d?*’
another business entity with an active Florida regisoation.)

The name and the Florida street address of (he registered agent ure:

C_T Corporslion System
Name
1200
Florida street address (P.O. Box NOT acceptable)

Plantadon FL.___. 33324
City Zip

Having been named as registered agent and to accept service of process for the above siated limited liability compary af
the place designated in this certfficate, T hereby accept the appointmen! as regisiered ageni and agree (o act in this
capaciny. I further agree 1o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am famiiiar with and accept the obligations of my pasition as registered agen! as provided for in

Chapler 505, F. 5.
- Jenifer Vincent

Y Vice Presidenl.& Asalstant Secretary

{CONTINUED)
Pagelof2

L2 - (20T 214 Walksry Kiwwy Calme



6/19/2014 16:35:44 From: To: 8506176383

ARTICLE tv-

Ths name and address of each person authorized to manage and control tho Limited Liability Cmn;;a;\y:

Nagreand Address;
"AMBR" = Autharized Member

“MGR" » Manager ' e =
MOR CHRISTOPHER COVATO N -
SE0 ENGLISH OAKS LANE il o
NAPLES, FLORIDA 34119 T O
AMBR Lander Covato k) O

5640 Engﬁ].ialr:‘ Oaks Lane Zry =
aples, FI, 119 e %

- I
ren T
"\::“. e
™o

(Use anachment (f necessary)

ARTICLE V: Effectiva date, if ather than the date of filing:

. (OPTIONAL)
{1f an effective date Is [isted, the date must be specific and cannot be more than five business days prior o or S0 days sfter
the date of filing.) -

ARTICLE Y1; Other provisions, if any.

REQUIRED SIGNATURE:

Signaturs of ¢ on sulborized representative of a member,
(In accordance with section 605.0207(1) (b}, Florida Statutes, the execution of this document
eonstitutes an &ffirrnation under the penshies of ?mury that the facis stated hereln are true,
{ am aware that any falss information submitted in a document to the Department of State -
canstitstes g third degree felony as provided for In £.817.155, F.8.)

PHEL. L. i fT

Typed ot printed name of signec

il
$125.00 Filing Fee for Ariicles of Organization and Designation of Registered Agent -
§ 30.08 Certified Copy (Dpilonal)
§ 5.80 Certificate of Status {Optional)
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