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FLORIDA DEPARTMENT OF STATE Y L -0
Glenda E. Hood - 2 S
Secretary of State T o =T
November 22, 2004 S
SR
TR = O
JONATHAN MOGOR - = <
6055 SPRING ISLES BLVD. 2’{-’_’—\“ pt’
LAKE WORTH, FL 33463 <
SUBJECT: BUSINESS SOLUTIONS FOR THE FUTURE, INC
Ref. Number; W04000042804
We have received your document for BUSINESS SOLUTIONS FOR THE
FUTURE, INC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select 2a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.
Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6995.
Wanda Cunningham
Document Specialist Letter Number: 104A00066161
New Filings Section
S RICE o
i . - ﬁ m
o .._-: < C-“)
Tow i
Tiag <
PP
Kol oo 3
LT e TN
LT -d

Division of Corporafions - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER B
=2

TO:  Registration Section ' - —
i . _ . o 3
Division of Corporations L o j

-
susEcT: “JusSiness  SoluTiows  For The FuTure  CLC <
(Name of Limited Liability Company) %fn

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

Please return all correspondence concerning this matter to the following:

JONM’%»# /Muogol”
(Name of Perdeh)

1205”06_"5 SaloMens For Te Futvee
(Firm/Company)

CoSXS SPruNg Tos\es BBivel
(A‘dﬂrcss)

L ake WorTh FL 339463

(City/State and Zip Code)

For further information concerning this matter, please call:

(Name of Pé'f'son) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

)&' $125.00 Filing Fee  (J $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copv is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section ’ Registration Section
Division of Corporations — Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tailahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

BUSmess

SofuTIo/v.f " For The FuTuRe
ARTICLE H - Address:

LLc

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

bors SPrivg Toles Blud
loakeE WorTh FL 33963

Mailing Address:

oSS Spride Tsles

i3tueh
Lalre WerM FL 334673

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signgfife

The name and the Florida street address of the registered agent are:

o)
o
s
ZE B
A
JONATHAM Mogol” iy =z
Name - =
co B
éos’r SPrirvg Tsles Bl :%35 -
Florida street address (P.O. Box NOT acceptable) b
LatEe WorThy o 339473
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

/ Went’s Signature

(CONTINUED)

Page 1 of 2

;-ﬂr‘
=

wn

i



)

+

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Mol , AONA@A»J Maqor
e Cors .-(_Pfu..f Tihes KluA
{ Aire d/pé]: Fe 33967

B ’ “af

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

o

Sigﬂy‘we/of a memb an authorized representative of a member.

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

: Jord{thp Mocpr™
Typeddr printed name of signee

$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Repistered Agent
$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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