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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite |+ Tullahassee, Florida 32301
(850} 224-8870 - 1-800-342.8062 + Fax (850)222-1222

Velocity Grand Ventures LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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COVER LETTER
TO: ~ew Filing Section
Division of Corporations

Velocity Grand Ventures LLC
Name of Limited Liability Company

SUBJECT:
The enclosed Arnticles of Organization and fee(s) are submitied for fiting
Please return all correspondence concerning this matter to the following

Jet Lica
Name of Person

Velocity Grand Ventures LLC

Firm/Company

933 S Military Trail

Address

West Palm Beach FL 33415

City/State and Zip Code

jetty hca@gmail.com

li-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call: -~
- =3
. )
Jet Lica 954-397-02: 954-397-0234 - N
at [ B) =
Name of Person Arca Code Daytime Telephone Number mo
<o
=3
Enclosed is a check for the following amount: i jf
. ; 3
$130.00 Filing Fec & $155.00 Filing Fee & $160.00 [-'iling--lfqt[:. '\_1
Certified Copy Certificaiv of Siats &1
Certified Copy

DSIZS.OO Filing I'ee |:|
Centificate of Status
(additional copy is enclosed)
{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
ivision of Corporations Division of Corporations
P.O.Box 6327 Chflon Buildine



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Velooity Grang Ventures LLC

(Must contain the words “Limited Liability Company. “1..[..C..” or "L1LL.)

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

Principal Office Address: Mailing Address:

933 5 Mitary Trail

933 S Miltary Trail

West Paim Beach FL

West Palm Boach FL

3ins

33415

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve us its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)
The name and the Florida strect address of the registered agent are:

Noah Rosenblat

Name

767 Vilta Portofino Cir
IFlorida street address {P.O. Box NQT acceptabie)

Deerfield Beach 233442 33442

City State Zip

Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the
place designated in this certificate, Iherchy accept the appointment us registered ugent and agree o act in this capacine, |
Surther agree ta comply with the provisions of all statutes refating to the proper and complere performance of my duties, and 1

am fumiliar with and aceept the oblivations of v pasition ax registered agent as provided jor in Chupter 603, F.5..

51 /hml\ Rusehwwt‘t

Registered Agent's Signature (REQUIRED)
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ARTICLE V: Effective date, if other than the date of filing: 2/28/24
(If an effective date is listed, the dite must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liability Company:

-I‘illn' ':'-Imn alnsi !sldr:s-n
"AMBR" = Authorized Member

"MOGR" = Manager
Noah Rosenblatt

MGR
767 Villa Portofino Cir Deerlield Beach FL 33442
AMBR Joi Lica
101 E Camino Real APT 725 Boca Raton FL 33432

(Use attachment if necessary)
A{OPTIONALY)

the date of filing.)
Note: [fthe daic inserted in this block docs not mect the applicable statutory filing requirements. this date will not be lisied as

the document’s ctfeetive datc on the Department of State's records.

ARTICLE VI: Other provisions, if any,

BEOQUIRED SIGNATURE:

18/ W -

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) {b), Florida Siz-igutcs.
Fam awarc that any falsc information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for in s.817.155. I.S.

Jet Lica

Typed or printed name of signee

Filigg Fees:

3125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



