Division of Cotporationg

3124723, 931 AM

Ba Department of State

YL LY
L"' b o 0‘ % Division of Corporations

Electromic Filing Cover Sheet

—
Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document.

({((H23000112028 3)))

0O

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatians
Fax Humber (650)617-£381

CORPORATE CREATIONS INMNTERNWATIONAL INC.

From:
Account HName
Account Number : 110432003053
Phone 1 (561)6894-6107
: (56313)214.-84472

Fax Humber

**Enter the emaii address for this business entity to be used for future
Enter only one emall address pleape.»*

annual report mailings.

FEmail Addrass:

FLORIDA LIMITED LIABILITY CO.
VYerax Analytics, LLC

Rk Certificate of Status ]
< Certified Copy ” 1 |
- !Page Count “ 03 I'
!Esti maied Charge " S155.00 ]

A%

51

ERTE

L_?

v

Electronic Filing Menu Corporate Filing Menu

\}D/htlps:f:‘cﬁlc wunbiz.orglacripwiefileon rexe



COVER LETTER

TO: New Filing Section
Division of Corporations

Verax Analylics, LLC
SUBJECT:

Name of Lhnited Liability Company

The enclosec Articles of Orgapization and fee(s) are submitted for filing,

Please retum sl correspondence conceming this matter ta fhe following:

Steven Buffone
Name of Person
Verax Analytics, LLC
Firm/Company
530 §. Ocean Blvd, Suite 407
Address

Boca Raton, FL 32432

City/State ané Zip Code

steve@stevebuffone.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Courntney L. Scanton

&0 - Hodgson Russ LLP 716 348-1538 s i
at( ) Irfs M

Name of Persen Area Code Daytinie Telephone Number m\“‘; b
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Enclosed 1s a check fur the following amount:
ey

L13130.00 Filing Fee & =5$155.00 Filing Fee & (Is166.00 iﬂilfg:Fem
Certificate of Status Certified Copy Certificate QTS atus &>

{rdditional copy is enciosed) Certified Cogy - - Iy
fadditionat copid encleggd)

0§125.00 Filing Fee
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P ; Nir L
Malling Address Street Addresy
Mew Filing Section Division

New Filing Section
Division of Comparations
P.O. Box 6327
Tallatassee, FLL 32314

The Centre of Tatlahassee
2415 N. Monroe Street, Suite §10
Tzllahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA B ITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

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

ARTICLE O - Address:
The mading address and strect address of the principal vffice of the Limited Liabilicy Compaay is:
Mailing Address:

550 5. Ocean Blvd, Suite 407 550 8. Ocean Blvd, Suite 407
Boca Raton, FI. 33432

Boca Raton, FI, 114312

Principal Qffice Address:

ARTICLE 11I - Registered Ageni, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individuel o7

another business entity with an active Florida registiaiion.)

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

Steven Buffone

Nume

550 S. Ocean Blvd, Suite 407
Florids street address (P.O, Box NOT acceptabls)

Boca Raton, FL 33432
City State

Zip

Herving heen named as registered agent and 1o accept service of pracess for the abave stoted limited liability company at the

ploce designated in this centificare, I herehy acrept the appaintment as registered agentand agree io aci in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complese performance of my duties, and

am familiar with and accept the obligations of my positton as registered agent as provided for in Chapter 695, F.S..

Steven Buffone

/,.-
—- P
Registered Agent's Signature (REQUIREDY
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limnjted Liability Company:

LUTH Mame and AJddress;
"AMBR" = Authorized Member
"WMGR" = Manager

ANERR Verax Yentures, LLC

433 Plaza Real, Suitg 275
_Boca Raton_F1. 33432

PR

(Use attachment if necessary)

ARTICLEV: Effeciive date, if other than the date of filing: . (OPTIONAL)
(f oo effective date is listed, the date must be specific and cannot be more than five business dnys prior to or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if amy.

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 2s
the document’s effective date on the Department of State’s records.

REQUIRER SIGNATURE:
Signnture of o iwember or an adthy esentative of & member. o
This document is exccuted in accordance with section £05.0203 (1) (b), Florida . ;
I am awarc thut any talse infornmation sebmined in a docurnent to the Departien e
constihates a third degree felony as provided for ins.817.155 F.S. ~3
—d
Steven Byffons, Authorized Person o
Typed or printed pame of signee =
Filing § »
' w
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat . g

$ 30.00 Certified Copy (Ogptional)
$ 5.00 Certificate of Status (Optional)
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