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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of tie Limited Liebiliry Compony is:

BOSSOM LAUNDRY EMPIRE LLC
{Must conwin the words ~Limited Liabitity Company, “L.L.C.." or "LLC.T}

ARTICLE #l - Address:
The rstling address and street address of the principal office of the Limited Lisbitity Company is:

Principal Office Address: Mailing Address:
1560 N ANDREWS AVE, i356] NW 22nd STREET
QAKLAND PARK, FI, 33309 - PEMRBROKE PINES, FL. 31026

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signacore:
{The Limited Liability Company cannot seeve as its own Registesed Agenl. You must desigrate an individual or

anothor business entity with an sciive Florida registration.)

th
The nare and the Florida'sireet address of the registered agenat are: T
SHANNAN BOSSOM - ¥
Nitme *
18561 NW 2nd STREET
Florida sirect addeess (P.O. Box NOT aceeptable) s
o
PEMBROKE PINES _ FL 13026 .

Chiv Siate Zip

Huving been numed as registered ugent and 1o uccep: service of process for the above siated limited Hebiliy conipany ef the
plece designeted in this certificate, I hzreby accept ilte appofiuttnent ns registered cpent and agree lo act in this eaacty. |
Siurther agrev to eomple with the provisions of ull stanites reloling the proper und complete performance of my duties. and
am famitiar with and accept the ohfigarions of my position oS registersd agenfas provided for in Chupter 6US. F.5.

T rrr A

¥ REgmwred Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE iV-
The name and address afeach person authorized fo manage snd control the Limited Liability Company:

"AMRBR™ = Authorized Member
"MGR™ = Manager
AMBR SHANNAN BOSSOM
10361 NW 22nd STREET
PEMBROKE PINES. FL 31028

AMBR M W Mo
(0361 NW 22nd STREET
PEMBROKE PINES FL 33026

{Use attnchment 10 recessiry)

L]
ARTICLE ¥v: Effective dule, if other than the date of filing: AOPTIONALY & 7 ‘E-é
(17 an effective date is Tisted, the date most be specific and cannot be mare than five business days prior fo or 90 dn\s qzt_)_gr --
the date of filing,) :
Note: [T the daic inserted in this block dncs nel meet the applicehle statuiney hiling cequirements, this date wiil ?&l be listed d as -
the document's cffective date on the Pepanment ol Stule's records, {‘*‘ =
I
ARTICLE YI: Other provisions, if any, 2 L
1
ad St
: o
or

BEQUIRED SIGNATURE:
A AL

Signature memher or an suthorized represeutative of 2 member.
This document is executed in accordance with seetian §05.0203 (1) (b}, Florda Statutes,
1 am aware that any false information submitied in o documaent to the Deparunent of Suace
constitukes 2 third d.cgm felony as provided for in 5.817.135. F.5.

SHANNAN BOSSOM
Typed or printed Rame of signee

$125.08 Filing Fee far Articles of Organizaticn and Designation of Registered Agent
$ 3180 Certificd Copy (Optional}
$ 500 Certificale of Statys (Optioaal)



