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COVER LETTER

TO:  New Filing Sectlon
Division of Cerporations

Verax Clains, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Steven Buffone

Name of Person

Verax Claims, LLC

FiruyCompany
550 §. Ocean Blvd, Suite 407 -
Address R
=Y e ~>
Zh e
—- X
Boca Raton, FL 33432 mii I
City{State and Zip Code .:LL = E‘]
stevefistevebuffone.com e ==
(ney g
E-mail address: (to bz vsed for future annual repart notification) m =X
- =
For further information cuncerning this matter, please call: '{_" I U‘l
Ceurtney L. Scanlon r—ﬂl ~
¢/o - Hodgson Russ LLF e 848-1533
al ( )
Name of Pé¢rson Aren Code Daytime Telephone Number
Enclosed is a check for the following amount:
T1$125.00 Filing Fee  [1$130.00 Filing Fee &  #$155.00 Piling Fee & [§160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(additivnal copy is enclosed}

Maiting Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327

Tultahassee, F1. 32314 Tallahassee, FI. 32303

2415 N. Monroe Street, Suite 810
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limnited Liability Company is:

Vernx Claims, LLTC

{(Must contain the words “Lunited Liability Compeny, L. L.C.,” or "LLC.”}
ARTICLE 1T - Address:

The mailing address nod sircel address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
550 8, Qcean Blvd, Suite <07 550 5. Ocean Bivd, Suite 407
Boca Raton, FL 33432 Boca Raton, FL. 13432

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

{The Limited Liability Company capnot serve as its own Registered Agent. You raust designate an individual or
another business entity with an active Florida registration. }

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

Steven Buffone

Neme

550 S. Ocean Blvd, Swte 407
Florida street address (P.Ch Box NOT acceptable) S
Roca Raton, FL 33432
Ciryh State

Zip

_\-M
2 HyH 8202

':J,;; : : -
Having been named os registered ager and to accept service of process for the above siated Himired liability COM'?@){I_\:"]“H the,
place designated in this cerrificatz, { hereby accepi the appotnnnient as registered agent and agree fv act in this cqﬁ,qé‘lﬁn =
flirther agree 1o conply with the provisions of alf statuses relating to the proper and complate performance of iny dktigg;andd”
am familiar with and accept the obligations of my position a registered agent as vaf:h’ﬂg;‘jm(:’hap!m‘ 608, F.Sy 1 :
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Steven Buffn%’——/:f =

Registered Aent’s Sigaattre (REQUIRED)
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ARTICLE IV-

The namo and address of each persor authorized {o manage and contol the Limited Liability Company:

Title;

“AMBR" = Authorized Memher
"MGR" = Manager
AMBR Verax Ventures, LLLC
433 Plaza Real, Suite 275
—Bucs Raton, FE, 33432
— o
. =
o=
(Use entachment (€ necessary) :: - = Y
S5 e
ARTICLE V; Effective date, if other then the date of filing; : (OPTIONM-);—, ~ B
(I§ an effective date Is listed, the date most be specific and cannot be more than five business days priagﬁ) or 94 tTﬁi's afteram
the date of Ming.) s o i
Mote: 1fthe date inserted in this hlack dnes not meet the applicable statutory filing requitements, this dnlﬁzﬂ{‘nnl Elistcdf@
the document's effective datc on the Department of State’s records, - C_i "
=23
ARTICLE V1: Other provisions, if any. S

—

REQUIRED SIGNATURE:

AR
e

Signature of a member or an aathorized representative of a member.
This document is axecuted in accordance with section 605.0203 {I) (b), Flomida Statutes.

| am aware that any false informstion submitied in a document to the Departient of State
constitutes a fhurd degree felony ag provided for ins.817.155, F.8.

Steven Buffore, Authonized Person
Typed or printed namez of signee

Fillng Fees:
$125.00 Filing Fee for Articles of Organization nnd Deslgnation of Registerad Agent
§ 30.00 Certified Copy (Optional)

§ 560 Certificate of Status (Optional)



