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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

VENM Design Haus L.IC : .
(Must contain the words “Limited Liability Compeny, *L.L.C.,"or 'LLC.")

ARTICLE il - Address:
The mailing address and strect address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: ' Maliling Address:
7950 NW 535 T. 7950 NW 535T.
SUITE 337 SUITE 337
MIAMI FL 33166 - MIAMI FL 33166

ARTICLE III - Registered Agent, Reglstered Office, & Repistercd Agent's Signatuore:
(The Limited Lisbility Company canrot serve as its own Registered Agent. You must designate an individuzl or

another businzss cntity with an active Florida registration.}
The rame and the Flerida street address of the registered agent are:

THELAW QFFICES OF NICK SFRADLIN, PLLC
Name

2202 N. WEST SHORE BLVD, STE 200
Flarida street address (P,O. Box NOT acceptable)

TANPA FLORIDA 313607
City State Zip

Having been named as régisiered agent and 10 accepr seyvice of process for the above siuted Himited llabiliry company at the
ploce designatad in this certificate, [ hereby accept the appoiniment as regisiered ager: and agree 1o act in this capacity. |
Sfurther agree (o comply eith the provisions of all sianies relating ro the proper and complete performance of my duties, and |
am famiiiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S.
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ARTICLE IV- .
The name and addrass of cach person authorized to manage and control the Limited Liability Company:
Name and Address:

ANDRE A. PELISSIER
7950 NW. 535T, SUITE 337

MIAMI FL 33166

Xitle:
"AMBR" = Authorized Member
*MGR" = Manager

AMBR

{Use sttachment if recessany)
(OPTIONALY

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date imust be specific and cannot be more than five business days prior to or 90 deys after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory fiing requirements, this date will not be listed as
the dacument’s effective date an the Dapartment of State’s records.

ARTICLE VI Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS PURPOSE

REOQUIRED SIGNATURE: ' —>
-~ /({’—
harizgd representative of 8 member.

Signature of maembos
section 603.0203 (1) (b), Florida Starntes,

This document is executed in accordance
I am aware that any false information submited in a document w the Departiment of State

constitutes a third degree felony as provided for in s.817.155, F.S.

NICKOLAS J. SPRADLIN AUTIIORIZED REP. OF A MEMBER
Typed or prirted name of signee

r
T
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optionai)
5 5.00 Certificate of Status (Optional)
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