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ARIIAALS (H"()Bﬂ-\\'l}\'l‘}pf\' FOR FLORIDA LIMITED LIABILITY COMPANY
5. -

ARTICLE 1 - Name:
The nante of the Limited {iability Company is:

CS Venex LLC
(Must contain the words “Limited Liability Company, “L.L.C. " or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabilivy Company is:

Principal Office Address: Maiting Address:
230 W Sdth $4, Suite 603 250 W 34th Si, Suite 603
New York, NY 10019 New York, NY 10019

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designace an individual or
anather business entity with an active Florida registration.)

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

Veorp Serviees, LLC

Mo
3011 Sowh State Road 7. Suie 106 "3
Florida street address (P.O. Box NO'| acceptable) '_\-’
Davie Fi, 33314 55
Cy State Zip , o

Having heen nemed as registered agent and to aceept service of process for the above stated limited labifity company et thei=
place designated in this corsificate, hereby accept the appoimiment as registered agent and agree to aci in #15 cipacity. | ™
Sirther agree 1o comphyyith the provisions of all sransesreluting ta the praper and complvte peiformance of 'n duties, and T.
arm familiar with and acceps the obligations of my positivn as registered agent as provided for inClgrte 603, 57 - i

(5]
C L
e

Registered Agent’s Signature (ITQ) IRZ0)

{CONTINUED)
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ARTICLE V.
The name end address of each person agthorized w mansg and cantrof the Limited Lisbility Compuny:
“AMBR™ = Authonzed Member

"MGR" -+ Manager

AMER Charl

&5 Spere
250 W S4(h 51, Suitc 603
New York, NY 10019

OSSR T ] mm:mmammmmmm’

{Use attachmem il pecessary)

b= ]
ARTICLE ¥: Effective date, if other than the date of filing AOPTIONAL) ]
{1f a0 efTectiv ¢ date is listed, the daie must be specific and caonot be more than five business days prior to or 90 daysafter
the date of filing.) ;;_‘
_Note: If the date inserted in this block does not meet the applicable statntory tiling requircments, this date will nat be listed as. 2
the document’s effective date on the Depantment of State’s records, : ‘ (.J
ARTICLE V¥1: Otber provisions, if any. -
- o o
’ ™~

BEQUIRED SIGNATURE: fi :’j } '
e A ppar

Signatore of @ member ur an tqmorizrd representutive of & member.
This ducument is cxccuted in accordance with section 605.0203 (1) {b). Floridu Stanstes.
| min mware that any felse information submitted in & document 1o the Deparument of Slate
constitules » thied degree felony as provided forin s 337,155, F.5 i

Charles Spern

Typed or printed nanwe of signee

ape
h -

$125.00 Filing Fee for Articles of Organization and Destyoation of Regbtered Agent
$ 30.00 Certified Copy (Optivnal)
§  5.00 Certificale of Status {Optionad)




