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ARTICLES OF ORGANIZATION OF
TRANSCENDENCE VENTURES, LLC

The undersigned Member to these Articles of Organization hereby forms a Limited Liability

Company under the laws of the State of Florida in accordance with Florida Statutes Chapter 6035,

ARTICLE 1

Name

The neme of the Limited Liability Company is:

TRANSCENDENCE VENTURES, LLC S
-t o
ARTICLE X -
Terms of Existence a0 ro
This Limited Liability Company shall have perpetual existence. o~
.
ARTICLE I NN
5

Nature of Business and Powery
The general nature of the business to be transacted by the Limited Liability Company is to &
engage in any and all business permitted under the laws of the United States and the State of Florida.

ARTICLE IV
) Address
The mailing address and street address of the principal office of the Limited Liebility Company

is:
21332 West Dixie Highway
North Miami Beach, FL. 33180

ARTICLE V
Regiatered Agent, Registered Offlce, & Registered Agent’s Signature:
The name and the Florida strest address of the registered pgent are:

Miguel Bubls .
21331 West Dixie Highway

North Miami Beach, FL 33180

Having been named as registered agent and to accept service of process for the above staied Limited

Liability Company at the place designared in this certificate, I haveby accept the appointment as

registered agant and agree 1o act In this capacity., I further agree to comply with the provisions of all
nd I am_familiar with and

ance of my dutle,
agent as provided for in Chapter 608, F.5.

Statutes relating 1o the proper and complete perfy
accept the obligations of my position as registe 7
!
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Registered .feﬁt Signature
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