Chvision of Corporstinns

L23000139652

Note: Pleasc print this page and use it as a cover sheet. Type the fax andit umber
(shown below) an the top and botom of 2ll pages of the document.

3L4T3. 932 AM

(((H23000112035 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button en vour browser from this puage.
Doing so will generate another cover shest.

To:
Division of Ccrporations
Fax Numbe: (B50)617-8381
CORPORATE CREATIONS INTERNATIONAL INC.

Agcount lHame :
Account Number ¢ 110422003053
(561)694=-8107

Phone
{561)214-8442

Fax Number
**Enter the email address for this business entity te be used for fusure
arnual repert mailings. Enter only one email address please.*s

Email Addrass;
Sl
FLORIDA LIMITED LIABILITY CO. 2 T
= Verax Financial, LLC (}5»—3 o Pl
< e ns o2 I
= |Certificate of Status B 0 | =7 2 !
i — S O
lCertmed Copy ” 1 ] Rl o
~~ 2
IPageCoum “ 03 ] rri €
IlEstimated Charge “ $155.00 I
Help

Electronic Filing Menu Corporate Filing Menu

haps:teflesunbiz.org/senptyellcoviese



AN

COVER LETTER

TO:  New Filing Section
Division of Corporations

Verax Financial, L1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization 2nd fee(s) arc submitted for filing,

iease retur all correspondence concerning this matter to the following:

Steven Buftone

Name of Person

Verax Financial, LLC

Fum/Company

550 8. Qcean Blvd, Suite 407

Address

Baca Raton, FI. 33432

City/State and Zip Code

steve@stevebutfone.com o
—
E-mail address: (to be used for future annnal report notification) ™0 o3
—- =
— 'y o
For further information concerming this matter, please call: ‘E =
! ~a
Courtney L. Scanlon i -
t/o - Hodgson Russ LLP 716 848-1538 o
st ) o
Name of Person Arca Code Deytime Telephone Number M., =
noi
—x
. . N_{ fo
Enclosed is a check for the folipwing amount: m =
{J5125.00 Filing Fee [3$130.00 Filing Fee & 315500 Filing Fee & [15160.00 Filing Fes,
Centificate of Status Certified Copy Certificate of Status &

(additionai copy is enclosed} Certificd Copy
(additional copy is enclosed)

Malling Address Street Address

Wew Fiiing Section Division

Mew Filing Section
Division of Corporations The Centee of Tallahassee
P.O.Box 6327 2415 M. Monroe Strect, Suite 10

Tallahassee, FL 32314 Tallshassee, FL 32303
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ARTICLESUF ORGANIZATION FOR FLORIDA LINITED LIARILITY COMPANY

ARTICLET- Name;
The name of the Limited Liability Company is:

Verax Financial, LLC
(Must conmin the words "Limited Liabjlity Company, "L.1.C.," or "LLC.™)

ARTICLE II - Address:
The rosiling address aud street address of the principal office of the Limited Liability Company is:

Princlpal Qffjce Address:

5508. Occan Bivd, Suite 407 550 5. Ocean Bivd, Suite 407
Boga Rawgn, FL 33432 Boca Raton, FL 33432

Mailing Address:

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Slgnature:

(The Limired Liability Company cannot serve as its own Registered Agent. You must designate an indivicual or
another business entity with an active Fiorida registration.)

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

Stzven Buftons

Neme

550 8. QOcesn Blvd, Suire 407
Florida street address (P.O. Box NOT acceptable)

Hoca Raten, FL 33432

City State Zip

™~a
Having been named as registered ageni and to accept senvice of process for the above stated limited liability company. et rhem

place designated in this certificate, I havehy accepr the appointnent as registered agent ard ugree to act in this capdrity. | —r
Jurther agree wo comply witl the provistons of'all statutes relating to the proper and complete performunce of my ﬂ'tmés and >
am fomtliar with and accep! the obligations of my position as regisiered agent as proyi rin Chapter 605, .82

Mo
Steven Buffons j Q =
oy 0

m~ 1 =

Registered Agent’s STEmagure (REQUTRED) Mo =
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ARTICLE V-

The name and address of eack person authosized to manage and control the Limited Liahjlity Company

Title; Nam Address:
TAMBR" = Authorized Member
“*MOR" = Managsr
AMBR Verax Ventures, LLC
433 Plagg Real. Suite 278 |
_Boca Ratop, FI 33432

(Use attachment if necessary}

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

1'1\ A
— i -

-
(UP;'IONAL),
{If an effective date is listed, the date must be specitic and cannot he more than five business days prio
the date of filing.)

&LD or90 d»dgsaﬂE i

Note: If the date inserted in this block does no! meet the applicable statutory filing requirements, this dake.ﬁvdl}not b_a’hsr’d a8 i
the document’s effective date on the Department of State’s records.

2 yyH B

ARTICLE VI; Other provisions, if any.

™ o =
T
— = %
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REQUTRED SIGNATURE:

Signature of a member or an auibvrisedrepFesentative of o member,
This document i executed in accordance with section 605.0203 (1) (b), Flodda Statutes

I arn aware that any false information submitted in 2 document to the Dc:partmeﬂ[ of Siate
constitutes a third degree felony as provided for ins.817.155, F.8

Steven Buffone, Authorized Person
Typed or printed name of signee

Filing Feeg:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent



