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November 3, 2014

FLORIDA DEPARTMENT OF STATE

CIKLIN LUBITZ MARTENS & O'conngrzlrsion of Corporations

4

SUBJECT: VERDES EXCHANGE, LLC
REF: W14000064362

We recelved your electronically tranemitted decument. Bowever, the
document hag not been filled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
saubmitted in accordance with the Reviged Limitad Liability Company Act,
Chapter 605, Florida Rtatutea.

Pleage return your dooument, along with s copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questions concernlng the filing of your dogument, please
cell (850) 245-6051.

Taresa Brown FAX Aud. #: H14000247486
Regulatory Speaialist II Latter Number: 314A00023427

P.Q BOX 6327 - Tallahassee, Flonda 32314

P.002/005
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October 23, 2014

FLORIDA DEPARTMENT OF STATE

CIKLIN LUBITZ MARTENS & O'CONNELL ' Xionof Comorations

4

SUBJECT: VERDE3 LLC
REF: W14000064362

We receivad your electronically tranasmitted document. Howaever, the
document has not baen filad., Plaease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Effective Januvary 1, 2014, all limited liability company forms must be
submitted in accordance with tha Revised limited Liability Company Act,
Chapter 605, Florida Statutes.

The name designated in your dooument is unavailable since it is the same
ag, or it is not distinguishable from tha nama of an existing entity.

Plerse galeat a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguisghable
from the one presently on file. A pearsh for name availability can be
made on the Internet through the Division's records at www.aunbiz.org.

Plesse note the name of a limited liability company must contaih the words
“Limited Liakility Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are nc longer accapteble: "Limited
Company," "L.C.," "LEZ.," "Ltd.," and "“Co."

The document number of the name confliot is FD4000005123.

Please return your dogument, along with a copy of this letter, within 60
days or your filing will be acnsidered abandoned.

If you have any questions concerning the filing of your dogument, please
call (B50) 245-g051. .

Tarasa Brown FAY Aud. #: H14000247486 S35

Ragulatory Specialist Il Latter Number: 61.4|.1MIJ0(J22695.‘"Trl;f'};‘j'{“"‘wi‘fﬁf’m-él'i)’f?\{ti‘;f():‘WJ
IR EN l.».‘: \"‘ ‘..:‘?\ SU i "
ROV ;1'}%&;‘3?
UU{UHy Ba 1
P.0 BOX 6327 - Tellshassee, Flonda 32314 ACH )
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ARTICLES OF ORGANIZATION Tior W
OF e 2 =
VERDES EXCHANGE, L LC 2
2
i

The undersigned, desiring to form a limited linbility company under the Florida Limited
Liability Company Act, Chapter 605,101, et seq., Florida Statutes (the *Act"), does sign,
acknowledge and deliver in duplicate to the Secretary, Florida Department of State, these Articles of

Organlzation,
ARTICLEL
Name
LLC The name of the Limited Liability Company (the "Company") is VERDES EXCHANGE,
ARTICLET]
Address

The mailing address and the street address of the principal office of the Compaﬁy is
Principal Office Address: 13757 Coconut Drive, Juno Beach, FL. 33408,
Muiling Address: 13757 Coconut Drive, Juno Beach, Fl. 33408,
ARTICLE [IT

Regls t, Repistered Office and red Apent's Sigpature

The name and the Florida sireet address of the Registered Agent are:
Jared C. Thomas, 13757 Coconut Drive, Junc Beach, Fl. 33408,

Having been named as registered agent nnd to accept service of process for the Company at the place
designated in this Certilicate, I hereby accept the appointment as registered agent and agree (o act in
this capacity. 1further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties and I am familiar with and accept the obligations of my position
as registered agent as provided for in Chapter GCR. F.S.

wd O\

Reg'il'stemHAgent's Signature

1
Ciklin Lubitz, Marens & O'Connell
515 No, Flsgler Drive, 20th Floor, Wesl Palm Hench, Florida 33401
mmi 11/3/14 C\Users\sthomas\AppDoto\Local\MicrosofYWindows\Temporiry Internet
Fllen\Content, Gutlaol\KCNRILZR\AR TICLES-Organization « Thomas « Verdes.doc

(((F14000247486 3)))
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Jared C. Thomas

ARTICLE VI
Managament

The name and address of each person authorized to manage and contro) the Company:

Title: Name and Address:
Manager Jared C. Thomas
13757 Coconus Drive

Juno Beach, Fl, 33408

IN WITNESS WHEREOF, the parties have entered into, executed and made these Artlcles of
Organization as of this _3Y%day of November, 2014.

(In accordance with section 605.0205(3), Florida Statutes, the executlon of this document constitutes
an affirmation under the panalties of perjury that the facts stated herein are true,)

Signdtare of Manager

Jared C. Thomas
Typed or printed name of signee

Mangger
Typed or printed title

2
Ciklin Lubitz Mariens & O'Connelt
515 No. Plagler Drive, 20th Floor, West Palm Bench, Florida 33401
mmi 11/3/14 CAUsers\sthomns\AppDats\Local\Microsof\Windowa\Temporary Internct
Filss\Content. Outlook\KCNRILZR\ARTICLES-Orpganization » Thomas - Verdes.doc

(((F14000247486 3)))
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