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COVER LETTER

TO: Registeation Seetion
Division of Corporailons

SUBJECT: Velocitia LLC
Name of Limited Liabllity Company

The enclosed Articles of Organization and fce(s) are submitted for fling

Please reiurn all correspondence concerning this matier to the following,

_Mario Alyarez
Name of Person _

ACE Mitler. LLP
. Firm/Company

One America Souare, Suite 2900
Address

Jndianapelis. [N 46202
Clry/State and Zip Code

%!maﬁ nddress: (1o be vaed for fulure sl repart nolficstion)

For further information concerning this matter, please call:

Merio Alvarez al (317 } 236-2378
Name nf Person Area Code Duylime Telephone Number :
Enclased is a check for the foltowing amount:
B £125.00 Fiting Fee  CJ3130.00 Filng Fee &  [)$155.00 Filing Fee & [CI$160.00 Filing Fee,
Certificawe of Suatus Cerlified Copy Certificate of Siatus &
(addivipnal copy is enclosed) Centified Copy
(additional copy is enclosed)
-
Malling Address
Registmtion Scetion Registration Settion -
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Bullding -
Tallahassee, FL 12314 2661 Executive Center Circle
Tallahnssce, FL 3230t —_ =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name;
The name of the Linsited Liobitity Company is:

Velocitis LLC
{Mus! end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address;
The mailing address and sireet address of the principal offlce of the Limbied Liability Company is:

Exloclpal Office Address: Mailing Addreys:
Miaml, FL, 33127 Miam}, FL 33127

ARTICLE I11 - Registered Agent, Regittered Office, & Registered Agent's Sipnnture:
(The Limited Liability Company cannol scrve as ils own Regisiered Agent. You must designawe an individual ar

unother business entity with n active Florida segisiration.)

The neme and the Florida street address ol the registered agent are:

CTCompomlionSystem

Neme
1200 South Pi
Florida streel address (P.O. Box NOT acceptable)
Flaniation FL 33324
City Zlp

Having been nomed as regisiersd agant and fo accept sarvice of process for the above siated limited Habllity company at
the ploce designared in this certificate, | hereby accept the appoinimem as regisiered agent and agree 1o aci In this
capaclty, 1 further agree io comply whh the provisions of all statutes relating to the proper and complete performance

of my chutles, and | am famMiar with and accepd the obligations of my pasition as registered ageni o3 provided for in
Chapter 803, F.5.

cT mmmmstw
By: __Beynadaite Baker
Registered Ageni's Signature Rﬁmm SECM&W
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ARTICLE IY-
The neme and ackdress of each person nuthorized to manage and centro! the Limited I.iability Campany:

Fiis; Name sod Address:
"AMBR" = Authorized Member
"MGR" = Monager

- FIey PEMFEFEIRGIAFCT e 4 -

MGR i
2 2 i 127
{Use adtachmenl if necessary)
ARTICLE ¥: Effective datg, if other than the date of filing: . {OPTIONAL)
(If an affective date i3 Jisted, the date must be specific and eannot be more than five business days prior 1o or 90 days ufler
the date of filing.)

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE: @2' )@ .

Signature of 8 member or an authorized representative of A member.
(In aceordance with section 605.0203 (1) (b), Florida Statutes, lhe gxscution of this document .
constitutes an affirmation under the penalties of perjury that the facts stated herein are true, —
[ am awnre that sny false information submitied in a document to the Departiment of State
constiwtes a shird degree felony as provided for in 5.817.155, F.5.)

Ben Millar
Typed or prinied neme of signee <
A & =
Fling Feeso . I
5125.00 Filing Ree for Articles of Organization snd Designation of Registered Agent = 9 Q
$ 30.00 Certified Copy (Optional) = E‘
§ 5,00 Certificate of Status (Optionnl) i R
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