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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323201
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE 2745?5 81514A

AUTHORIZATION

ORDER DATE : August 30, 2016

ORDER TIME : 3:36 PM
ORDER NO. : 274505-005
CUSTOMER NO: 81514A

DOMESTIC FILING

NAME : BOSKO'S FOURSOME; LLC
&
EFFECTIVE DATE: . .
ARTICLES OF INCORPORATION - z: tg
CERTIFICATE OF LIMITED PARTNERSHIP R E”
XX ARTICLES OF ORGANIZATION e ;g
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: e =
— o

XX CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - EXT.
EXAMINER’S INITIALS:



FILED

ARTICLES OF ORGANIZATION 16 A5 30 g

FOR FLORIDA LIMITED LIABILITY COMPANY Yoau LU b
ARTICLE | - Name: S I .".5.‘
The Name of the Limited Liability Company is: BOSKQO'S FOURSOME, LLC S e

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

a: Mailing Address: 2900 Buckingham Avenue, Lakeland, Florida 33803
b: Street Address: 2900 Buckingham Avenue, Lakeland, Fiorida 33803

ARTICLE Il - Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Fiorida street address of the registered agent are:

Timothy Bosko
Name

2800 Buckingham Avenue
Florida street address (Post Office Box NQT acceptable)

Lakeland. Florida 33803
City, State and Zip

Having besn named as registered agent and fo accept service of process for the above stated limited liability
company at the place designated in this certificate, | hereby accept the appointrment as registered agent and
agree to aclin this capacity. | further agree to comply with the provisions of all statutes relating to the proper
and complele performance of my duties, and | am familiar with and accept the obiigations of my position as

registered agent as provided forir?prer 502 F.S.

/ Registered Agent's Signature

ARTICLE IV - Management {Check applicable box)

The Limited Liability Company is to be managed by one manager or
managers and is, therefore, a manager — managed company.

X The Limited Liability Company is to be managed by ocne member cr
members and is, therefore, member - managed company.



ARTICLE V -

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

Title: Name and Address:
‘AMBR" = Authorized Member

‘MGR" = Manager

AMBR Timothy Bosko & Andrea Bosko, husband and wife
3485 Starburst Court W,
Mulberry, Florida 33860

AMBR Donald Bosko & Linda Bosko, husband and wife
1345 Brighton Way
Lakeland, Florida 33813

ARTICLE VI: Effective date, if other than the date of filing: (OPTIONAL)
{if an effective 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.)

ARTICLE Vi: Other provisions, if any.

Signature p’t a member or an authorized representative of a member.

(In accordance with section 605.0203({1}{b), Florida Statutes, the execution of this
document constitutes an affirmation under the penallies of perjury that the facts
stated herein are true.)

Timothy Bosko
Typed or printed name of signee
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