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COVER LETTER
T New Fillng Section

Divisinn of Corporations

Verax Ventures, [LC
SURJECT:

Name of Limited Lisbility Company

The euclosed Articles of Orgapization and fee(s) are subnnitted for Aling.
Please retuma all correspondence concerning this mates to the following:

Steven Buffone

Name of Parson

Verax Venreres, L1

Firm/Cewapany

433 Plaza Real, Suie 275

Address

Baca Raton, FIL 13432

City/Stare und Zip Code
steve@stevebuffone.com

E-mail address: {to be used for fuhwe annual report notification)

For further information concerning this matier, please call:
Courtney }.. Scanton -

c/o Hodgson Russ i.LP 716 £48-1518
i ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is u check for the following amount:

Centificate of Statts Certified Copy

Moailing Address Street Address
New Fiting Section
Bivision of Corpuratians
P.O. Box 6327
Tallnhassee, F1. 32314

New Filing Section Division

The Cenire of Tallahassee

2415 N. Moenroc Strect, Suite 210
Tallahassee, FL 32303

{15125.00 Filing Fee CIS130.00 Filing Fee & =R155.00 Filing Fee & CIsta0.00F
Ceaitficnic v
(additional copy is enclascd) Certified Co

(additional cop
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ARTICLES OF ORGANIZATIONFOR FLORIDA LINTTED LAABILITY COMPANY
ARTICLYE. 1 - Name:
The name of the Limited Liability Company is:

Verax Ventures, LLC
{Must coptain the words "Limited Liability Comnpany, "L.L.C.,” or “"LLC.™)

ARTICLE I - Address:
The mailing add:ess and street address of the principal office of the Limited Lisbility Company is:

Principa! Office Addresy; Malling Address:
433 Plaza Real. Suite 275 433 Plaza Real, Suite 275
Boca Raton, FL 33432 _ _Rage Raton, F1, 33432,

ARTICLEITI - Registered Agent, Registered Offlee, & Registered Agent’s Signatare:

(The Limited Lisbility Company canaot serve as its onn Registered Agent. You musi designate on individual o
another business eatity with an active Florida regisiration.)

The name 2nd the Flonde street address of the registered agent are:

Steven Bufione

Name

433 Plaza Re=al. Suite 273

Florida street eddress (P.O. Box NOT accepiabic)
Baca Ratpn, FL 33432
Ciy Siate Zip

Having been named as registered agent and w accep? service of pracess for the above suved limited liabiline compony ot the
place designated in this certificate, [ hereby accept the appointment as reghblerad cgent and agres o act in this capacin, !
Suriher agree to comply with the provisions of all siatiies relating to the proper and complete perponnance of my dutics. and |
am faenifiar with and accept the obligntions of my position as registered agent as provided for in Chapeer 805, F.§..

Steven Bufl ":_._'H_'- -
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ARTICLE 1V-
The nare and address of each person autherized 10 manage and coutrol the Limited Liability Compauy:

itla: Namg and Address:
"AMBR" = Authorized Mcmber

"MGR" = Manager
AMBR Steven Buftone

Ajl,l‘_ng.ﬁ,ca[._.me 235
_Boca Raton EL 33432

—AMBR_ Jon Corey _
433 Plaza Real, Suite 273
_Baca Raton. Fi, 33432

AMBR Christophe: Buffong

433 Plaza Beai, Suite 275
Boga Raton, FI, 37432

{Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(1 zo effective date is listed, the date must be specific and cannot he mare than five business days prior (o or Y0 days after
the date of filing.)

Note: If the dete inserted in this block docs not :neel the applical:le statutery filing requirements, this date will tot be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any,

o T
o /_,.-—;'

REOQUIRED SIGNATURE: /('7/

e

Signature of a member or an authorized representative of a mewyer.
This document i5 cxecuted in eccordance with section 605.0203 (1) (b)), Flarida Statutes.
1 am aware that any false infurmation submitted in a8 document to the Deparimegtof Statg,,

constitutes a third degree felony as provided for ins.817.155, F.S. = w
Steven Buffone, Member é-rﬁ g
- - -
Typed or printed name o7 signee 3):-_-_, ~ M
@i, £
Eiling Fees; Moy o M
$125.00 Filing Fee for Articles of Orgonization and Desigostion of Registered Agent T =v & (D :
$ 30.00 Cerdtied Copy (Optional) =Y/
S 5.00 Certificate of Status (Uptional) B ‘;’
E&: £ K



