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{{((H24000310048 2y
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Venture CGrowth Capital FL LLC

{Must conatin the words “Limited Liabiliy Company, "LLL.C.." or *LLLC.)

ARTICLE 11 - Address:

The mailing address and swreet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

9600 Koger Blvd N, Suite 2136 9500 Koger Blvd N, Suite 236
St. Petersburg, FL 33702 St. Petersburg, FL 33702

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anothier business entity wiih an active Florida registration.)

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

Corporaie Creations Network Ine.

Name

801 US Highwav |
Florida sireet address (P.O. Box NOT acceptable)

North 'alm Beuch FL 33408

City State Zip

Having been numed as registered ugent and to wecept seivice of process for the above stated limited flabilite company ot the
place designaied in dhis cortificare, | hereby aeeeps the appointment as registered agent and agree to act in this capacine. |
further agree o complywith the provisions of alf stetues relating o the proper and complete performance of mv duries, and !
am fumilior with and aceept the obligations of sy pusition as registered ugent us pravided for in Chiapter 605, F.5.,

‘:’ﬁrﬂ'r l'?"-’ =
A Tim Pratts, Special Seeretary
Registered Agent’s Signature (REQUIRED)}

{CONTINUED)

L
L)

ac
ER

5 SIAL

)
2]

6h:8 WY 11 d359¢
§6 il 209
tERLE

SNQHLY U0 15!
3IVLS

{(((H24000310048 3)))



_ 09/11/2024 15:57 From:17189252027 To:18506176381 Date

Time 09/11/24 03:57pPM Pages: 3 P: 3/3
(((H24000310048 3)))

ARTICLE IV-

The name and address of each person autherized to manage and control the Limited Liability Company

Tidle: N and
"AMBR" = Authorized Member
"MOR" = Manager

AMBR

RF Servicing Management Corporation
9600 Koper Blvd N, Suite 236
St. Petersburp, FI, 33702

(Use attachment if necessary)

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

(OPTIONAL)
{If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this bleck does not mecet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if anv.

REQUIRED SIGNATURE:

/i/ Minam Schwants

Signaturc of a4 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes

I am aware that any {alse information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

Miriam Schwartz

, Typed or printed name of signec N <o
F L.’ifr“
l"i[insr Fegs: I'o:)'l (A:)‘:x'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o r:
§ 30.00 Certified Copy {Optional) — TR
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