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COVER LETTER

F [ U
TO:  New Filing Section
Division of Corporativns

Verax Diligence, LLC
SUBJECT:

tvame of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please requrn all correspondence concerning this matter to the foliowing:

Steven Buffone

Name of Person

Verax Diligence, LLC
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I L2 uyrEcd

Firm/Company

550 S. Ocean Bivd, Suite 4407

Address
Boca Raton, FLL 13432
City/State and Zip Code .
steve(@stevebuffone.com
E-iail address: {to be used for future annual report potification)
For further information concerning this matter, please cali.
Cowrtney L. Scanton .
¢/o - Hodgson Russ LLF 716 g48-1532
at { ) .
Name of Person Area Code Davtime Telephone Number

85

Enclosed is a check for the following amount:

[18125.00 Filing Fee C13130.00 Filing Fee & mW5155.00 Filing Foe & (d51£0.00 Filing Fee,

Certificaie of Status Certifted Copy Cenificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy 15 enclosed)
Malling Address Street Address
New Filing Seclion New Filing Sectton Division

Divisicn of Corporations The Centre of Tallahasee
P.0. Box 6327 2415 N. Monroe Street, Suite $10
Tallahassee, F1. 32314 Tallehassee, FL 32303



ARTICLES OF QHGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Verax Diligence, LLC

(Must contain the words “Linited Liahility Company, "L.L.C..” or “LLC." }
ARTICLE Tl - Address;

The mailiog address and strect address of the principal office of the Linuted Liability Company is

Principa] Office Address:

Mgiting Address:

350 5. Ocean RBlvd, Suite 407 550 3. Ocean Blvd, Suite 407
Bocs Raton FL_33432 Boca Raton, FL 33432

ARTICLEI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desigmate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the 1egistered agent are:

Steven Buffone
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Name ol =2

s =

550 §. Ocean Blvd, Suite 407 = =
Chdi

Florida street address (P.Q. Box NOT seceptable) -35 ;(, :J,
m -,

Boca Raton, FL 33432 w e

- - m-n =

City State Zip m % :

- "1
Having been nemed as regisiered agent and to accept service of process for the above stated Himéred liability o aﬂn}’nr fh‘r!n
place designated in ihis certificate, I heveby accept the appointment as registered agent and agree to act in this capacty. 1

Surther agree fo camply with the provisions of all statutes relating 1o the proper and complete performance of my dutics, and |
am fomiliar with and accept the obligations of my positian as registered agent as pravided for in Chaprer 603, F.S.

)

Registered Agent’s Signatufe{ REQEKED)

Steven Buffone

(CONTINUED)
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ARTICLE I'V-

Title;
"AMBR" = Authorized Member
"*MGR" =

The ame and address of cach person authorized to manage and control the Limited Liability Company

Name and Address:

Manager
AMER Verex Ventures, LILC
-433 Plaza Res], Syite 275
-Boca Raton, FL, 33432
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{Use atiachment if nccessary) oy =t r‘.‘
T 1
e -2
ARTICLEV: Effective date, if other than the date of filing, (OPFIONAR 2 = T
(If 2n effective date is lsted, the date must be specilic and cannot be more than five business days prior "zT)"u;, 90 di{?_s afte
the date of Miliig.)
Note; Ifthe date inserted i

T
-
n this block does not nieet the applicable statutory filing requiremnents, this date r‘li)) o beclisted as
the docunment’s effective dale on the Department of Stale’s records.

‘ARTICLE VI: Other provisions, if any.

REGUIRED SIGNATURE:

Signature of 2 member oy an anthorized representative of 2 metnber,
This document is executed in accordance with section 605.0203 (1) (b), Florida Sietutes

I am aware that any false wmformation submitted in # document fo the Department of Stale
constitutes a third degree felony as provided for ins.817.155, F.8

Steven Buffone, Authorized Person

Typed or printed name of signee

Elling Fegs.
125.00 Fillng Fec for Axticles of Organlzstion and Designation of Registered Agent
8 30,00 Certified Copy (Optional)
% 5.00 Certificate ol Stafus (Optional}



