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ARTIQ ESOF ORGANIZATION FOR FLORIDA 1 IMITED LIABU ITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Cotnpany is:

VETRATILLC
(Muxst end with the words “Limued Liabiliy Company. "L L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1000 FIFTH STREET SUITE 200 1000 FIFTH STREET SUITE 200
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Campany canrot serve 25 its own Registered Agent. Yeu must designate an individual or
another business entity with an active Flarida regisiration.}

The name and the Florida street address of the regisiered agent are;

DAVID BOWMAN

Namwe

1000 FIFTH STREET SUITE 260
Florida steeet address (P.O. Box NOT acceplable)

MIAMI BEACH Fr._ 33139 -
City Zip > s
R
~c
Having been named as vegistered agent and 1o aceept service of process for the above siaied limited s (ugam :H—ﬂ
the place designared i this certificate, [ hereby uccept the appointment as registered agent and u act MEhI

capacitv. | fiarther agree to comply with the provisions of aff statites relating to the proger und:mn&n&pwf ance r_
af my dhuries, and Fam familiar with and accept the ohligations of my position as registered agent uﬂr"iﬂ idded for in m
Chaprer 605, F.5.. '
(.

iy

Registered Agent’s Signawre (REQUIRLED)
DAVID BOWMAN

{CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manay,

R MBRE DAVID BOWMAN
PONTE VEDRA BEACH, FL 32082
AMBR ALEXANDER GOLDMAN

65649 SUNNINGHAM LANE

MACUNGIE. PA18082

{Use attachiment if necessary)

ARTICLE V: Lifective date. if other than the date of fiting:

- (OPTIONAL)
(If an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior to or W days after
the date of filing.)

ARTICLE ¥I: Gther provisions, if any.

2L =
REQUIRED SIGNATURE: o
AP = O
=™
2 = &
Signature of 2 member or an authorized representative of 2 member. P p
{In a¢cordanee with section 605.0203 (1) (b), Florida Statutes, the exccution of this ducunm m
constitules an aftirmation under the penalties of pegury that the facts stated hercin are e, ;
I am aware that any false information submitied in a document to the Department of Statee= o2 c )
constitules a third degree felony as provided for in s.817.155, F.S.) S 4
= M
™
DAVID BOWMAN & e
Typed or printed name of signee
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