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ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VENTO TAX & WEALTH MANAGEMENT GROUP LLC

{Must contain the words ~Limited Liability Company. “L.1L.C.." or "LLLC.)

ARTICLE I - Address:
T'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

05 NEW DORP

33 NEW DORP
STATEN ISLAND. NY 10306

STATEN ISLAND, NY 10306

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(the Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

JOHN VENTO

Name

3700 § OCEAN BEVD SUITE £09
Florida street address (P.Q. Box NOT acceptable)

HIGHLAND BEACH, FLORIDA 33487

Ciny State Zip

Heaving Been sumed us resistered agent und (o aceepl service of process for the above saaed fimited fihifine company ar the
place designated in this certificate, Dhereby accept the appoimtment as registered agent and aeree to act in this capaciny. |
Surther agree i comple with the provisions of wll staties relating o the proper and complete pecformance of my duties. and |
am familior with and aecepl the obligations of my position as registered ugent as provided for in Chapter 6035, F.5.

(CONTINUED)

J L0



ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title

"AMBR” = Authorized Member
"MOGRT = Manager

AMBR

JOHN VENRTO
095 NEW DORIP LANE
STATENISLAND. NY 10306

(Usc attachment if necessany)

ARTICLE V: Effective date. it other than the date of filing;

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing,)

Note: Hthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dare on the NDepartment of State’'s records.

ARTICLE V{: Other provisions. if any,

RECGUIRED SIGNATURE:

e “"'___,’--—_:'—-':::/",—
Signa a member or an authorized representative of a member,

/W ument is executed in accordance with section 6050203 (1) (b). Florida Statures.
am awarc that any false information submitted in a document to the Department of State

constinmes a third deyree felony as provided for in s.817.155. F.S.

JOHN VENTO

Tvped or printed name of signee

J 1201

Eilins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Coupy (Optional)y

3

300 Cernticate of Matus (Optional)



