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COVER LETTER

Teh New Filing Section
Division of Corporations

EXOTIC VENTURES, LEC
SUBIECT:

Name of Limited Liability Company

The enclosed Articdes of Organization and fee(s) are submitted for {iling.
Please retuen all correspondence concerning this matter to the following:

KARL BRYAN HELBICG

Name ot Person

ENOTIC VENTURES, LLC

Firm/Company

POYRBOX 25245

Address

SARASOTAL L 33277

City/State and Zip Code

sunrealestaleheomeast.net

E-mail address: o be used for future annual report notilication)
For urther inforuxtion concerning this matter, please call:
Karl Helbig 94| 3767653

ik [ ]
Name of Person Area Code Daytime Telephone Number

Fsclosed is a check tor the {following amount:

DS!Jﬁ.Ilil Filing Feg S130.00 Filing Fee & 5135.00 Filing Fee & S160.00 Filing Fee.
Certiticute of Sialus Ceriitied Copy Certificate of Staws &
(additional copy is enelosed) Certifred Copy
{additional copy is enclosed)

Muiling Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
PO Boa 6327 Clitton Bulding
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee. F1. 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Flre name o the Limited Liahility Company is:

LLC.ar LGy

EXOTIC VENTURES, LLC.
(Must contain the words “Limited Liability Company

The mailing address and street address of the pringipal office of the Limited Liability Company is:
Mailing Address:

ARTICLE T - Address:

Principal Office Address:
PO Box 25243
Sarasota, FL 34277

1378 Roberts Bav Lane
Sarusea, FL 34242

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature;
t1he Einmted Linbility Company camiot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
Fhe name and the Floridy steeet address of the registered agent are;

Karl Helbig
Name

34242

1374 Roberts Bav Lane
Florda street address (P.O. Box NQT acceptable)
FL
Zip

Sarasot
City State
Fravang beon nunied as registered agemt and 1o aceept service of process for the above stated limited Habilin: company ai the

sl desrended on this contificate, ] hereby aceept the appoitiment ay registered agent and agree o act in this capaciic |
furiheragrecio comply with the provisions of ull stanes relating w0 the proper and complete performance of my dutics, and

an pemiliar ik and aecept the obliyations of iy position as registered agent as provided for in Chapier 6013, F.5.

A

RegisterbdAgent’s S?E:Tamm/d EQUIRED)

(CONTINUED)
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Fle name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE 1V-
"AMBR" = Anthorized Member
UMOGRT = Manager
MGR Karl Heibiy
1374 Roberts Bav Lane
Sarasotg, FL 34242

AOPTIONAL)Y

ARTICLE V: Eftective date, it other than the Jaie of filing:
(I an effeetive date is listed, the date must be specific and cannot be more than five business davs prior to or 90 dayvs alter

the date of filing.)

Note: Ifthe daw inseried in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as
the document’s effective date on the Department of State's records,

ARTICLE V1 Other provisions, il any.

BEOUIREDR SIGNATURE: i) Q
Signaturce of 2 mMcber or an authdrized representative of a member.

This document is executed in accordanée with section 6050203 (1) (b). Florida Stuiutes.

| am aware that any false intormation stubmitied in 2 Jocument w the Department of State

constitutes @ third degree fetony as provided for in s 817,155, F .5,

KFM’-C He(b:?

Typed or printed name of signee
i
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S Feess
- i

04 Filing Fee Tor Articles of Organization and Designation of Registered Agent

.‘.
00 Certified Copy (Optionul)

135
30
500 Certificate of Status (Optional)
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