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COVYER LETTER

TO: Registration Section
Division of Corporations

A.T. Ventures, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Abble Hodge

Name of Person

Florida Filing & Search Services, Inc.

Firm/Company

155 Office Piaza Drive, Suite A

Address

Tallahassee, FL 32301

City/State and Zip Code
dan@dvjaffe.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dan Jaffe at{ 954 ) 366-0780

Name of Person Area Cade Daytime Telephone Number

Enclosed is a check for the foltowing amount;

O s125.00 Filing Fee  [J$130.00 Filing Fee & $155.00 Filing Fee & OJ5160.00 Filing Feelr 7.0
Certificate of Status Certified Copy Cenificate of Status & - +

(additional copy is enclased) Certified Copy SC

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corpurations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A.T. VENTURES, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal ce Address; Mailing Address:

H101NW12ond Temrace B191NwW 122nd Terrace
Coral Springs. FL 33076 Coral Springs. FL 33076

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an aclive Florida registration.)
The name and the Florida street address of the registered agent are:

Dan Jaffe

Name

Florida street address (P.O. Box NQT acceptable)

Coral Springs, FL 33078
City Zip

Huving boen napred us ragistered agent aad 10 wocept service of process for the above smted (nited tgbiiin  enpany 3

the place designaced tn this cortifleare, | Rereby aceept the appsunmment o registered agen: and uQrec =o 236 14 *his
feiz rerey winic

capacity. | further ugree i conply with tha previvions of ail stutwies evlaung 1o the proper and comgpie,
of my didies, und Fom familiar with and veces) the obligntionges my position o regisieved uger! 8 priitaed = o

(CONTINUEIY}

Prge Lof2

- 130 41

1A

nd

E

7

3¢

r ]



ARTICLE IV- o o
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Dan Jaffe
6191 NW 122nd Tearrace

Coral Springs, FL, 33076

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

SignaturéSta memb or represemsative of a mewmber.
{In accordance with segtion 603, b, Florida Statures, the execution of this cucument
constitutes un-nffirmation under the Benalties uf pejare that the facts steted herein are true.
Fam aware that any false infbrmation submitted in o docunent to the Deprriment of State
constitutes a third degroe felomy as provided for in 2.817.155.F.5.

Dan Jaffe
‘Fyped or printed name of signec

e

Fillpg Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certifled Copy (Optional)

§ 8.00 Cortificnte of Status (Optional)
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