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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Broz Boenzr LLL
Name of Limited Liabitity Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this mauer to the following:

1
Marriewe  Comonepo - CanroR
Name of Person

Bioe Bucker
Firm/Company

230 SoutH Haya Faud Dane
Address

Boca Raren, FLL 33432
City/Swate and Zip Code
PATAIC 13 . CORONRBO (B Gl oMt

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

ThrRie s (oRONADO ae 676 295-3215

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

IY{SIQS.OO Filing Fee CIS130.00 Filing Fee & 0$155.00 Filing Fee & DI$160.00 Filing Fee.
Centificate of Status Cerufied Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section [Yivision
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suile 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Booe Bucker LLE

{ Must comain the words “Limiited Liabiluy Company, “LL.1.C.." or "LLC.™}
ARTICLE Il - Address:

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

Principal Office Address: Mailing Address:

30 Beomm Faye Taod DAwe

230 3zcum Haya Fact DAWE

Been AnteN FLo 33434

Bocp ARartonl FL 33432

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

another business entity with an active Florida regastration.)
The name and the Florida street address of the registered agent are:

Fraicia CoRonnn

Name

230 Sourd Haya Pawdt DARANE
Florida street address (P.O. Box RO aceeptable)

Bocn Raton,  FL 33434
Citv State Zip

Having heen named us registered agent and to accept service of process for the ahove stated Himited Liability company at the
place designated in this certificate,  hereby accept the appointment as registered agent and agree fo act fn this capaciiv. |

Surther agree o comply with the provisions of all statules relating o the proper and complete performance of my duties, und |

am fumiliar with and accept the obligutions of mv po mﬂ.n ux registered agent as provided for in Chapter 603, F.S..

/Lz;ocdéb /

R(medqx end’s Smnmurc(RFQU[R}.[))
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ARTICLE 1V-
T'he name and address of cach person authorized to manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR" = Manager

\'I]!E “M‘ !E““E

Ak Marrwew (oAonmbo - Canror
Z30 South Maya Paud pRiwve
Boep RAroN . FL 334340
AH AR ATRIcI A CoRoNADD
£30 JoyrH HAya FAcef  D3vE
Boen AAron . FL 33432
AHAR Miran  CanToR
A30 SovrH flpyA PAct DAIVE
Boca HAtonN FL 33§37,
= r~o
P =1
[ A,
{Usc attachment if necessary) N — -1
=r =
ARTICLE V: Effcctive date, if other than the date of filing; AOPT I()\AL) ™~ r
{If an effective date is listed. the date must be specific and cannot be more than five business days prmrTo or ‘)OLHJH after
the date of filing.) . = :
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date- w1l] n()l_bL listed as
the document’s effective date on the Deparument of State’s records. S
- (]
ARTICLE VI: Other provisions. if any. ol

REQUIRED SIGN AlURL.ﬁ / /
[;/ /IM“L .

Slglmture of a mern thQ{‘ucd rcprcscntalneofa member.
This document s execiffed in accordzx’uct. with section 6030203 {11 (b). Florida Statutes.

I am aware that any false information submited in a document 1o the Department of State
constituies @ third degree felony as provided for ins. 817,133, F.S,

IF %
TR A DRONDD
Typed or printed name of signee

I:“Iline [:E::‘.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



