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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMFANY
ARTICLE I « Name:
The name of the Limited Lisbility Company is:

BOGIGI Entesprives, LLE

ABRTICLE 1 ~ Address:

The mailing address and strees addreas of the principal office of the Lirnited Liability Company is

Privcionl Office Address:

MMailing Address:
2452 Bonford Drive A5 Seeford Drive
Wellington, Fi. 43414 Welington, FlL 33414

ARTICLE XX - Reglatered Agent, Registered Office, & Registexed Agent’s Signalure:

Tha natms and the Florida street address of the tegistered apent are:
David Edary

MWrme

2452 Seaford Dive

Flovida wirect addzeas (.0, Box NOT acceptahle)
Wellingtan, FL 33414 ¥,

Clty, State, aud Zip

Having heen named ag registersd agent and 1o accept service of process for the above statad Hmitad

Hability compery at the ploce designoted in this certificate, I hereby apcept the qppolmtment at

regivizred agent and agres lo act In tis capacity. I further agree o comply with the provivions of all

statutey relafing o the proper and complete performonce of my duties, and I om familiar with and
acoepy the obiigations of my position as regivered agent as provided for it Chopier 608, F.5..
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! ARTICLE IV- Mrenager(s) or Managing Membrer(s): .
The nanre and ardresa of each Manager or Managing Member is as follows
3 ] i
"MGR" = Manager
"MOGRM" = Managing Member
MERM David Rdery
2452 Smaford Drive
) Wellington, FL. 33414
MGRM Tung-Huel Exlery
2432 Benaford Drive
Wellinglon, L 33474
(Use attachment i necoesary)

NOTE: An additions] arficie most be added if an aifective date {3 requested,
REQUIRED SIGNATURE:

f

ﬂfgnntuu"a [ wmbe,

aattorized representative of 2 member,
(in acopdante with scotiol GOB.408(2), Flovids Statutes, the exesukion
of thix docwment constitutes an afTirmy;

fMirmation under the penaltiey af panju
that the factr stated hin arc irge} ey
David Edery
‘Typed or printed name of signee
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