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e ARTICLES OF ORGANIZATION FOR
@ FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y- Name
The pame of the Yimited Jishility company is:
BOCOMSLANG, LL.C.

ARTICLE 1I- Address

The mailing address and the street address of the principal sffice of the limited liability
company i

4497 SW SO STRERT
FT. LAUDERDALE, Fl, 33314

ARTICLE III-Registered Agent, Repistered Office & Registerad Agent's Signature

The name and Florida street address of the limited Jiability company’s registered agent
are:

RONALD JOHNSON
4497 SW 50" STREET
FT. LAUDERDALE, FL 33314

Having been named as registered agent and 1o acespt service of process for the above
stared limited fabilily company at the place designated in this certificate. T hereby coceps
the appointment a5 registered agent ind agree to act in this copacity. I further agree 1o
comply with the provisions of all starures relating to the proper and complete
performance of my duties. ond I um familior with and accept the obligations of my .

T ]
position as registered agent as provided for in Chapter 608, F.5. LS
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£100 Ok Lone, Suse 304

Miomi Lakes, FL 33018
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ARTICLE IV- Effective Date ’
An effective date of this filing shal] be a date latey than the time of filing:

MAY 1¥7, 2003

Signature of & member or an authorized representative of a member

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constituies an affirmation under the penalties of perfury that the facts stated herein are
e,
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Prindhiid & Ascocies, PA

8100 Cuk Lung, Suire 300

Wiami Lakes, FL 33016
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