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ARTICLES OF ORGANIZATION FORFLORIDA Uh'[l'[ﬁ) LIABILITY COMPANY

ARTICLE I - Namw:
The name of the Limiled Liability Companyis

Veanture Connect 111 LLC
{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.")

ARTICLE 1L - Address:
The mailing address and sireet address of the principad oltice of the Limited Liabilily Company i

Mailing Address:

111) Lincoln Rd. Ste 5K}
Miami Beach. FIL 33139

Principal Office Address:

1111 Lincaln Rd. Ste 5(8)
Miamit Beach. FL 33139

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You mus designate an individual or

another business enlity with an uctive Forida registration,)
The name aned the Finrida sireet address ol the registered agent are:

Eapansion Venture Capital LLC
Name

FITE Lincoln Rd, Ste 5(H)
Florida streei address (P.O. Box NOT aceeptable)

Miami Beuch FL 33139

City State Zip

Huving been numed as regisiered agent and 1o accept servica of process jor the abee siated lmised lobiline company @i the
place designated in ihis certificate, Lhereby accept the appoinimeni as registered agent and agree to act in this capaciiy. |
furiher agree w0 comply with the provisions of all saies relaiing 1o the proper and complete pecformumee af my duddes. and |
am Jomiliar witlt and gecept the obligasions of my position as regisiesed agent as provided jor in Chapier 605, F.S.,

oA

Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of eich person authorized 1o manage and contpol the Limited Liability Company:

Jaseph Melohn
It Lincoln Rd, Ste 5(X)

Miami Beach. FL 33139

I il I!"
"AMBR” = Authonged Member
“MGRY = Manager

MGR

AOPTIONAL)

(Uise anachment it necessarvy

ARTICLE V: Cffective dale. il ather than the date of (iling:

{1f nn cffective date is listed, the date must he specific and cannot be more than five business days prior o or H) days after

Note: I the date innerted in this block does not mees the applicable sannory filing requirements, this date will netbe lsted as

the date of filing.}
Ure document s effective date on the Department of State’s records

ARTICLE VI: Other provisions. il any.

oA

REQUIRED SIGNATURE:
Signature of u member or an authoriced representative of a member.
This document is execuied in accardance wilh section 6050203 (1) (b), Florids Siatules,
F am aware that any false information submitied in o document to the Depaniment of State

conslitules a third degree felony ay provided for in s 817,158, F.8.

Typed or printed name of signee

L

Jngeph Melahn
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

£ 30.00 Certified Copy (Optional)
5.00 Certilicate of Status (Optional)
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