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o COVER LETTER
TO:  XNew Filing Section
Division of Corporations

Verax Monitoring, LLC
SUBJECT:

Narnz of Limited Liability Copypany

The encicsed Articles of Organization aud fee(s) are submitted for fling,

Please returm all correspondence conceming this matter to the foliowing:

Steven Buffone

Name of Person

o : o
Vetax Monitoring, LLLC : =
I E3
Firm/Coipany -7, =
S5
o .om™
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550 S. Qcean Rivd, Suite 407 7
G 0O
Address e =
My =
Boca Raton, FL 33433 T3 o
‘ pr—— — oy

City/State and Zip Code

steve@stevebuffone.com

E-mail address: (to be used for future annual repart nutification)

For farther {aformation concerning this matien, please cali:
Courtney L. Scanlon
cfo - Hodgson Russ LLP 716

#48-1538
atf }

Name of Person Arca Code

Enciosed is a check for the following amouat:

(J$130.00 Filing Fec &

= 3155.00 Filing Fee &
Certificate of Statusg

Certified Copy
{additional copy is enclosed)

Daytime Telephone Number

U$160.00 Filiny Fee,
Certificate of Status &
Certified Copy

{addirional copy is enclnsed)

Mailing Address Street Address

New Filing Section MNew Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroe Street, Suite §10
Tallshassee, FL 323 14

Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILETY COMPANY

ARTICLE1 - Nume:
The name of the Limited Liability Company is:

Verax Monitoring, LLC
{(Must contain the words “Limited Liability Company, "L, L.C.," or “LLC.")

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

Principal Office Address: Mailing Address:
350 8. Qcean Blvd, Suite 407 550 8. Ocear. Blvd, Suite 407
Boga Raton, P, 33432 Boca Raton, FL 33432

ARTICLE MI - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limited Liability Company caouot serve us its own Registered Agemt. You must designate an individuat or
another business eatity with ar active Florida repistration)

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

Steven Buffons

Name
550 8. Ocean Bivd, Suite 407 . %
_‘:‘l -~
Florida street address (P.O. Box NOT acceptable) = 3 oy
)
— -
Boga Rator, FL 33432 =2 =0 m———
, - Loy ™
City State Zip 3o
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Having been named as registered agent and 1o accept service of process for the ahove stated limited Habili f cam;?mz)g';i} theg
place designared in this certificate, I hereby accept the appointnent as registered agent und agree to act in this cqdeigy | —
Jurther agree o comply with the provisions of all statutes relating 1o the proper and compigte perforniance of my c{u_ﬂii: and én
am familiar vith and accept the obligations of my pusition as registered agent as rovided for in Chapter 605, F.8. ’-_-;{ iy

Steven Buffon,

Registered Agent’s Sighature (REQEHRED)

(CONTINUED)



ARTICLE1V-
The name and address of each person suthorized to manags and control the Limited Liability Compuny:

Tifle: Name and Address:
"AMBR" = Awhorized Member
"MGR" = Manager
AMER Verax Ventures, LLC
433 Plaza Real, Suite 275
-Baoca Raton, EL 33432

no
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¢ =
(Use attechment if necessary) - b ';K, _irl
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ARTICLEV: Effective date, if other thau the date of Aling; (OPTIO\IAS_? = f\Ji i
(If 2o effective date is listed, the date must be specific and cannot be more than five business days prior fo0r 90 days nﬂcTTi
the date of filing ) w .
Notg: If the date inserted wn this block does not weet the 2pplicable statutory filing requirernents, this da[e(vnll nm bn_ﬁsted J
the dacument's effective date on the Department of State’s records. --i
ARTICLE ¥1: Other provisions, if any, rmo P

e
REQUIRED SIGNATURE:

Signature of a member or an au!Eorlze&tepfé’e?tame of & member,
This dacument is executed in accordance with section 605.0203 (1) (b), Floridz Statutes.
l amaware that any falsc information submitted in a document to the Depargnent of Staie
constitutes x third degree felory as provided for in5.817.135, F.8.

Steven Buftonc,_Authorized Pepson
Typed or printed name of signee

§125.00 Filing Fee for Articles nf Organlzation and Designstion of Registered Agent
§ 30.00 Certifted Copy (Qptional}

$  5.00 Certificate of Status (Opticnal)



