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ARTICLES OF ORGANIZATION
OF
BOCA VENTURES, L.1.C

The undersigned doues hereby subscribe to, acknowledge and e the followi Articlts of

Organization tor the purposc of creating a limited liability company under the laws 01*11_15_1: Staie of;.;ﬁ-u1
: &=

Florda. “
orida Z:E-:':" ; ozt
w Eoa g —gmm:ﬂ
ARTICLE ! W
e =2 [T
The name of this limited liability company shall be Boca Ventures, LLC. D =
oz £ O
ARTICLE 1 ‘S &
X

The mailing address and street address of the principal office of the !imifc«l labity
companty shall be 1287 E, Newport Center Drive, Suite 207, Decrficld Beach, FL 33442, with the
privilege of having its offices and branch offices at other places within or without the State of
Florida,

ARTICLETII

The initial registered office of this limited liability company is 1287 E. Newport Center Drive,
Suite 207, Deertield Beach, FL, 33442, The initial registerad agent at ihat address is Juke Gersowsky.

ARTICLE IV

This limited liability company shall commuence its existence as 0! the execution hereof on
July 18, 2014, and shall exist perpetually thereafier unless sconer dissolved.

ARTICLE V

This limited liability company shall he a manager-managed company.  The initial munagers
ofthe limited liability company are Stanley K, Civin and Jake Gersowsky.

Furthermore, cxcept for any authority cxpressly granted to a manager, no member,
employee or other ugent of the Company shail have any authority to bind or act for the Company or
any other member in the carrying on of their respective businesses or activitics.

IN WITNESS WHEREQF, the undersizned authopfzéd represemative has exeeuted these
Articles of Organization as ol the 180 day of july, 2014,

Jake Gersaﬂvsky.‘Member

Fax Awdit Number: H14000176129 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 6050113, Florida Statutes, the limited liability
company referenced below submits the following statement in designating the registered
oflice/registered agent, in the State of Florida,

FIRST -- The name of the limited Hability company is Boca Ventures, LLC.

3;-‘.'.".'": e
. _ L I
SECOND - The name and address ofthe registered agent and office is: gg‘_, . mﬁ
it = X
Jake Gersowsky E:;g N
1287 E. Newport Center Diive @wL F
SUII(! 207 fﬂg -::'D L};u‘ﬁmj
Deerficld Beach, FLL 33442 —en
52 £ (3

p

Having been named as registered agent and to accept service of process for ll1§iﬁwc‘,§ulal

lirnited liability company at the place designated in this certificate, 1 hereby accept théippointment

as registered agent and agrece to act in this capacity. [ further agree 10 comply with the provisions ol

all statules relating 10 the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent.

Dated as ofthe 18™ day of July, 2014,

Juke Gz‘:rsow(ﬂy. Mmd Agent

Fax Audit Number: _H14000176128 3



