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BUBJECT: VALARTIS LLC
REF: W16000005790

We received your alactronically transmitted document. However, the
documant has not bean filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

The document submitted does not meat legibility recuirements for
eloctronie filing. Please do not attempt to refmx this document until the
quality has been improved.

You must insert the title or capacity of pargon(s) authoriesaed to manage
this limited liability company above tha name(s) and address(es) listed.
Suah titles may include: Manager (MGR), Authorized Mamber (AMER),
AuthorizedPerson (AP), or Authorized Representative [(AR).

If you have any further questions concerning your document, please call
{(850) 245-6052,

Claretha Goldan FAX aud. #: H16000021603

Regulatory Specialiat II Lettar Number: (16A00001801
New Filing Section

P.0 BOX 6327 — Tallahassee, Florda 32314



ARTICLESOF ORGANIZATION FOR FLORTOA LEVITED LIABILITY COMPANY

ARTiELE - Nitne:
The namé of the Limited Liabitity Compatry ist

VALARTIS LLC
{Must end with the md‘s “Liniited Liability Commy “LL.Cy M ar “LLC)

ARTICLE I - Address:
The mailing address gnd street address of the principal office of tha Limited Liabiiity Company is:

Priuncipal Office Address: iling Addresy:
407 Lincols Road Same s principel address
Suite 94 .
Miami Beach, Florida 33132 "

ARTICLE II! - Registered Agent, Registered Office, & Registered Agent's Sigustore:
{The LimHed Liability Compuany cannot serve a5 its own Registered Agent. You must designate an individual ar

another business entily with an active Flarida regletrition.)
The sgme and the Florida street address of the registered sgént ate

George L. Brits
Name
AG7 Lincola Road, Suite A
Florida strest address {P.O. Box NQT acceptable)
Mizmi Beach Flotida 33139
City State Zip

edl apent and 10 accept srvice of prodess for the above stated fimﬂadﬁabduqumaym the:
g b e giioas 1 p appoirime/ as regiitered sgent and ogree lo i by this copacity. [

place designated in this certificete, T hereby docept e i
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ant familiar with and accept the obligations of iy el
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ARTICLETV: .
The narme and address of each persori mitharized fo meriage and coitead the Limited Liability Company:

"AMBR" = Auﬂmnzed Member o

"MGRY = Mas

KARL HEINZ ADSACK 407 Lipeoln Roed
MGR Suite 9A

‘Miami Besch, Florde 33139

(Us'Je sitachment if necessary)

RTICLEV: Effective date, if uther than the date of filings. -{OPTIONAL)

Tan effectiva dute is Tisted, the date must be specific and cannot be more dhan five business days prior o or 90 days after
e date of fiting.}

igte;, If thedate inserted in this black doss wot meet the applicabla stafutory filing requirentients; this date will ot be lr.sted-.
e document’s effective ﬂam oty the Departinent of State’s recorda,

RTFCLE VL Other provisions, i any.
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REQUIRED SIGNATURE:,

X< ((/"fr/&n//fj

Slgnamreo!s rnzmberorana member.
This document is executed in nmordmcemthmﬁuf; 0203 (l) (‘b) Florida Statutes,
Imamﬁﬂw%mﬁm@m:@nﬁdhadmmmmmmaf&am
constitutes a third degree felony as provided for ins.817.155, FS.
XARE HEINZ WADSACK
“Typed ot privied same of Signes
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