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‘We received your electronically transmitted document. However, the’ @
document has not been filed.

FPlease make the feollowing corrections and
refax the complete document, including the electronic f£iling cover sheet

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company RAct,
Chapter 605, Florida Statutes.

Please return your dooument, along with a copy of this letter, within 80
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your documant, please
call (850) 245-6051.

Deborah Bruce

FAX Aud. #: H150000052901
Ragqulatory Specialist IX

Lettar Number: 815R00000345
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The name of the Florida Limited Liability Company is Poseidon Venture Group, LLC.

COMPANY BUSINESS & MATLING ADDRESS

ARTICLES OF ORGANIZATION
FOR

POSEIDON VENTURE GROUP, LLC

ARTICIET
NAME

ARTICIETI

to. 1839

P.

The mailing address and street address of the company is: 2134 Hollywood

Baulevard, Hollywaod, FL 33020.

The éompany is authorized 1o issue one thousand (1000) units.

ARTICLE I

NUMBER OF UNITS

ARTICLE IV

INITIAL REGISTERED QFFICE AND REGISTERED AGENT

The street address of the initial registered office of the company is 2134 Hollywood

BS 1KY 8- N¥r g2

Boulevard, Hollywood, FL 33020, and the name of the initial registered agent of the company al that

office is Paul S. Martin,
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ARTICLEV
NDEWIFICATION

The company shall fnderlnnify any authorized represehtative,. afficer, or director or
any former officer or director to the full extent permitted by law.
ARTICLE V]
-COMPANY PURPOSE

The company shall do business in and for any purpose allowed by law.

ARTICLE VI

MANAGEMENT [OFFICERS/DIRECTCORS]

The Limited Liability Company is to be managed by one or more managers and is,
) i =

) ) _ . =
therefore, a manager-managed company. The name and address of each initial manage:rr_-[gfﬁc%r_(s) uw
. - m

X0

. T o
. . o T
and director(s)] is: : : ;f;; = & —
. e,
Veronica Alvd, Manager; 2134 Hollywood Boulevard, Holiywood, FL 33020 = T}
. 5:3;".‘ <n s
<o

IN WITNESS WHEREQTF, the undersigned member or authorized representative of
: 7 A _
day ofJaquaIy, 2015,

member has executed these articles of organization this
/ _ ( .

Faul S. Martin, as authorized representative
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- ACKNOWLEDGMENT OF REGISTERED AGENT:

Having been named as registered agent and to accept service of process for the above
stated Jimited liability compauy at the place demgnated above in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent as provided for in Chapter 603,
Florida Statutes.

ul S, Martin
Registered Agent
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