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COVER LETTER

TO:  New Filing Section
Division of Corporations

Verax ARE.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitied for filing

Please return 2|l comrespondence concerning this matter to the following:

Steven Buffone

Name of Person

Verax ARE, LLC

Fum/Company

550 S. Ocean Bivd, Suite 407

Address

Boca Raton, FL. 33422

City/State and Zip Code
stevef@stevebuffone.com
E-meil address: {to be used for future annunl report notification)

For firther information concerniog this matter, plewse call:
Courtrey L. Scanlon

¢/o - Hodgson Russ LLP 716 343-1538
at{ }
Name of Person Arza Code Day:ime Telephoae Number
s Bl
Enclosed is a check for the following amount; '_ﬂ(-_'z
O$125.00 Filing Fec  (3$130.00 Filing Fee &  M$155.00 Filing Fee & C$160.00 Yang 'ch
Certaficate of Status Certified Copy Certificate
(additionel copy is enclosed) Centified C . ___,'
{additional cog;-usencloﬁédi 1
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Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Verax ARE,LLC

{Must contain the words "Lunited Liability Company, "L.L.C.," ot "LLC.”)

ARTICLE 11 - Address:
Thie inaiting address and street address of the prinsipal offive of the Limited Lisbility Company is:

Principal Gfice Address: Mailipg Address:
550 8. Ocean Blvd, Suite 407

550 8. Ocean Blvd, Suite 407

Boca Raton, FL. 33432

Boca Ralon, FI 33432

ARTICLE I1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linited Liability Comparcy cannot serve as its own Registered Ageut, You must designate an individual or

gnother business entity with an active Flonida registration.)

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

Steven Buffone

Namne

550 8. Ocean Blvd, Suite 407
Florida stre=t address (P.O. Box DOT azeeptable)

Boca Raton, FL 33432
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited Kebility company at the

place designated in this certificare, ! hereby accept the appointment as registered agent and agree to act in thix capaciy. /

itrther agree to comply with the provisions of afl statutes relating to the proper and cnm plate performance of my dutics, and [
g 124 P & prop 7 P

ar in Chapier 605, F.S..

am famillar with and aceept the obligadons of my position as registered agent as pro
Steven Buffone

Regiatered Ageni’s S@M&W}
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ARTICLE V.
The name and sddress of each persor 2uthorized to manage and control the Limited Liability Company;

Title: g /M 5§
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Verax, Veatures, LLC

433 Plag Real, Swte 275
.Boca Ratog, F1..33432

(Use attachment if necessary}

ARTICLE V: Effecnive date, if other than the date of fling: A{OQPTIGNAL)

(If »o effective date is listed, the date mast he specific snd canngt be more than five business days prier to or 90 days after
the date of [iling.}

Note: If the date inserted in this block does not meet the applicable stanitory filing requirements, this date will not be listed as
the document’s effective date on the Depa-tment of State’s records.

ARTICLE VL Other provistons, if any.

REQUIRED SIGNATURE: el

T EEs

-

_ Sigoature of 2 mesuber ar an 2nthur.izea rgpr_gmfﬁﬁre of a memhe.r.pim % _
This document is executed in accordance with sechion 605.0203 (1) (b}, Floud ﬂi‘ie_tm 3]
I am aware thet any false information submitted in a docurnent to the Deparmex@dfStte =

coastitutes a third degrze felony as provided for in 5.817.155, F.5. rm -~
mes v 7
- . = A
Steven Buffone. Authorized Person ,1 I -
Tvped aor printed name of signee e Ty
S @
Eiling Fees: s 0

3125.00 Filing Fee for Articies of Organlzatlon and Desigoation of Registered Agent '
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optlonal)



