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COYER LETTER

TO: New Flling Scction
Divislen of Corporations

Patent Ventures, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Piecase retum all correspondence concerning this matter to the following:

Brigetie Hanms

Name of Person

Advocate Consulting Legal Group, PLLC
Firm/Company

1300 N Westshore Bivd, St 220

Address

Tampa, FL 33607

City/State and Zip Code

brigettich@advocatelax.com ~
E-mai! address: {to be used for futurc annua! report notification) ?_:
=
For further information concerning this matter, please coll: 23 0
Brigette Harms 239 213-0066 ~Ny T
at { y] .
Name of Person Area Code Daytime Telephone Number sl .
Enclosed is a check for the folowing smouat; —
®WE[25.00 Filing Fee  [J5130.00 Filing Fee &  [1§155,00 Filing Fee & (J3160.00 Filing Fec, ~
Cenificate of Status Cenified Copy Certificate of Status &

{ndditional copy is enclosed) Certified Copy
{additional copy i5 encloscd)

Mailtng Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tullahussee
P.0. Box 6327 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32314 Tallahussee, FL 32303
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ARTICLES OF ORGANIZATION FOR F1ORINA LIMITED LIABILITY COMPANY

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

Patent Ventures, [IC
{Must contain the words “Limited Lisbility Company, *L.I.C.," or “LLC.™

ARTICLE 1 « Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Address:
A Sabry Lunc 3 Spbrg Lane
Naples, FL 32102 MNaples, F1 34102

ARTICLE NI - Registered Agent, Replistered Office, & Reglstered Agent’s Siganature:

(The Limited Liability Compuny cennot scrve as its own Registered Agent. You must designate an individual or
another business entity with an ctive Florida regisiration.)

The name and the Florida strect address of the registered agent are:

Henry John McVicker
Name
} Sabre Lane
Florida strect address (P.O. Box NQT acceptable)
Naples FL 33102
City Siaie Zip

Having been numed s registered agent and to accept service of process for the above siated limited liability company ot the
place designated in ihis cenificate, [ kerelty accept the appuintment as registered agent and agree to act in this capacity. |
Surther agrez 10 comply with the pravisions of ail statutes relating to the proper and complete performance of my duties, and {
am familiar with and accept the vbligations of iy position as registered ageni ax provided for in Chaprer 605, F.S..

,/{\ 2_/5.6']&_;
chhﬂiﬁem's Signaturc (REQUIRED)

(CONTINUEL)
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ARTICLE V.
The name and address of each person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
*MGR" = Manager
MGR Hanry John McVicker
3 Sabre Lane
Naples, FL 34102

(Use amtachment if necessary)

ARTICLE V! Effective date, if other then the date of filing: .{OPTIONAL)

(Ifau effective date is listed, the date must be specific and cannot be more than five business days prior to or $0 days after
the date of lling.)

Note: 11 the dute inserted in this bluck docs not meet the opplicable statutory filing reguirements, this date will not be listed #s
the documeut’s effective date un the Depariment of Swte’s records,

ARTICLE VL: Other provisions, it any.

BREQUIREL SIGNATURE:

Signature of o membeporan uuthorized representative of 2 member.
This document is cxecuted $4ccordance with section 6035.0203 (1) (b), Florida Statutes,
! am aware that any falsc informution submitted in 1 document to the Depariment of Sute
constitutes a third degree feluny as provided for ins.817.158, F.S.

Henry John McVicker
Typed or printed name of signee

Filing Feex:
$125.00 Fiting Fee for Articies of Organization und Designatton of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




