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FLORIDA DEPARTMENT OF STATE
Katherine Harris
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SUBJECT: BONI VENTO, LLC
REF: W01000002698
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We received your electronically transmitted document.
document has not been filed.

address.

However, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The designation of the registered agent must be at a Florida street

If you have an

Y
call (850) 487-6967.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
questions concerning the filing of your document

Michelle Hodges

; Please
Document Specialist

FAX Aud. #: H01000014173
Letter Number: 001ADDQ056093

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314
H/Tad - -

11X 3104800 I3 ST:4T  TEOE-Se-d3d

13

gyapwy 9- 62310

1
i - A

40"L
it

a3l



B d P10l

h0100001h173

 RTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY CONMPARY
ARTICLEI - Name: . —
The neme of the Limited Lishity Company 13-
L Vewdo , HLC

TICLE II - Address: L o -
:.:‘fe mailing ddress and smectaddress of the prineipal office of the Limited Linbility Compsy 19:

1339 S.W- W8 TVerrmee "
Moo - 32\%0
ARTICLE 11T - Registered Agest, Regisfored Office, & Registersd Agent’s Slignatuve;
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: agent and to accspx service of proctss for the above stared !!m!rg
s oo ot regme:;znmd in tiz‘s cerrificate, I hereby aceept the Gppoiniment ot

Hability company af the piact ne
r:zf:l?red agent and agr}:lc to aetin this capacity. 1firther agree 1o comply with the prow.-;:;m nqé‘au
statutes relating 1o the proper awd complete performarce qume arad { o familicer w _tg_ o
accept the abligations of wy position as registerad agent as providad %o in Chapler 608, F.5..

Regictared Ageut’s Signature
IV - Management (Check box if applicable.)

The Limited Liability cqmpnyismbcmamgedby One MARIGE: OF D IMANAgeTs god i3,
therefore, 1 manager - menaged ompwy.

scle mut be adidy8)if an jua daye it requested)
N —

(An additicn
signatarsald member or an sutborized reprmanmitive of 3 iaenbicr,

gorordmes with ection SU8.408(3), Floride Sranries, the executon
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Typad or prinzed s of ciguod

[+ ]
2508 Designation of Ragisternd Agent
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