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FLORIDA DEPARTMENT OF STATE

December 27,
3 [ Cormorations
BLUMBERG/EXCELSIOR CORPORATE SERVIDEET Qi@rporations

SUBJECT: VERTSBERGER SONS INVEBTMENT LLC
REF: W21000161234

However, the

We received your electronically transmitted document.
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.
If you have any further cuestions concerning your document, please call

FAX Aud. #: H21000463312
521A00031033

(850G) 245~6052.
Letter Number:

Karen Lovelace
Regulatory Specialiet Il
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ARTIOLYS OF QRCANIZATION ROR FLORIDA LIMITED LIABIEITY COMP

ARTICLE!L - Name:
The name af the Limited |isbitity Company is

Versberger And Soas Investment LLC
{Must contain the words “Limited Lisbility (,cmpary, “L.LC."or"LLC.")

The muiling address and atrect addross of the principal affice of the Limited Liability Compeny is
Malling Addresy:

ARTIHCLE 1Y - Address
Principal Office Address:

9801 Collins Ave, Suite 20X

‘BalHarbour, FL33154

380] Collins Ave, Suie20X
Ba[ harbour }"I. ?3154

ARTICLE il - Registcred Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an sctive Florida registration.)

The name and the Fioride street address of the registered agemt are
Bopss Vevisheroen ..
Neme

BalHabour FL 333
City State Zip
Having been named as registered agent and to Gocept service of process for the above stared i'mited liability company af the

place designated in this certificate, T hereby accept the appoiniment us registered agent and agree to act in this capacity. 7
further agree 1o comply with the provisions of ail statutes relating 1o the proper and compleie perfarmarce of my duties, ard [

am familiar with ard cocept the obligations of my position as registered agens ax provided for in Chapter 605, F.8

980 Collins Ave, Suite 20X
Florida sireet address (P.O. Box NOT scceptable)

(CONTINUED)
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ARTICLE V.
Nameand Addrsss

*AMBR" = Authorized Member
"MGR" = Manager

The name and eddress of each person suthorized 1o manage and conirol the Limited Lighility Company:

MGR.
MGR
Boris Ventsberger : —
9801 Coling Ave, Suite 20X L
Bal Harbour, F1. 33134 e et

MOR

. {OPTIONAL)
re that five business dnys prior to or 90 days alter

(Use attachinent if necessary)

ARTICLE V: Effective date, i other than the daie of filing:
(31 &n effective date is listed, the date must be specific and cannot be mo
the mpplicabie stetutory filing requirements, this date will not be listed as

the date of fling.)
Note; I the dete inseried in this block dees not meet
the duvurent's effective date on the Department of Siate’s records,

ARTICLE VI: Other provisions, if any.

.....

REQUIRED SIGNATURE: .
P L % . —
Slig'nature of a member or an authorized representative of @ member.
This document is exzcuted in accordance with section £05.0203 (1) (b), Flonda Stalutes.
{ am awere that any false information submitied in 2 document W the Department of Staze
congtitutes a thizd degree felony as provided for in5.817.135, F.5.
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