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ARTICLES. OF ORGANIZATION
OF
BOZ0 PRO, L.L.C.

The undarsigned acting as organizer of BOZO PRO, LL.C., under the F!os:ida_ﬂl,_imi?gq;:
Liability Company Act, adopts the following Articlas of Organization for said Itm[ted_jél&bllll'g;
7

Company. :;1;?; 2
e —_— Tk
ARTICLE | S =
NAME A - i
371
The name of the limited liability company shall be BOZO PRG, L.L.C., (the "1_1_.0."%;-,__,3 =
2% _
ARTICIE (L =T=
DURATION

This L.L.C. shall exist perpetually, unleas dissolved according o law.

ARTICLE it : —
FURPOSE

The L.L.C. iz organized pursuant to the Florida Limited Liability Gompany Act for the
purpose of conducting any iawtul activity.

ARTICLE 1Y .
BUSINESS ANDRESSMAN ING ADDRESS

The address of the place of business of the L.L.C. shail be 102 Tall Pine Lana #1108,
Naples, Florida 34105. The mailing address of the UL C. shall be 102 Tall Pine Lane #1106,
Naples, Florida 34105,

ARTICLE V
REGISTERED AGENT

The name and address of the L.L.C.'s initial registered agent and ragistered office is Kent A,
Skrivan, Esq., BD1 Laurel Cak Drive, Suite 705, Naples, Flerida 34108,
ARTICLE VI
DISSOLUTION, CONTINUATION
Tha mambers shall have the right to continue the LL.C. upon the desth, retirement,

resignation, expulsion. bankruptcy or dissolution of a member or occurrence of any oiher event
which terminates the membership of a member in tha L.L.G.

MANAGERIENT
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The LLC. is to be managed by a Manager. The name and address of the Initial Manager
is:
Peter McGennis

102 Tall Pine Lana #1108
Napleg, Florida 34105

IN WITNESS WHERE the ungersigned has caused these Articles of Organization to
be executed this ay of 2% ¥y, 2005,

In accordance with Section 608.406(k)(3), Florida Statutes the execution of this dﬁé%.
constitutas an affirmation under penallies of perury that the facts stated herain are true, &

STATE OF zuggz %zg 3
COUNTYOR LRJE )

| HEREBY CERTIFY that on this day, before me, a Notary Public duly autharized to take
sacknewledgments, perscnally appaared Peter McGennis known to me to be fha person
S x et f A Ohrganizgtion of BOZO PRO, LLC.

or has produced

&
0F0LHY €1 43850

£/~ 2005,

ITNESS my hand and official seal in the County and State named abovea, this é‘h’i@ay
of % .

Notary Pubklic
My Commission Expires:

KATHLEEN St ANEND

Fum.
"E'!: Staf of Naw Yuk

llrcmmum'm,u;s_aé
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RESISTERED OFFICE

in compliance with Section B08.415, Florida Statutes, the undersigned Limited Liability
Company submifs the following statement in designating the registered agentiregistered office,

in the State of Florda;

1. Thea name of the Limited Liabifity Company iz BOZO PRO, L.L.C. Sen f?;
=m

2. The name and address of the registered agent and registered office is: ,:-:Q %
Kent A. Skrivan, Esq. S o =
The Law Offices of Kent A. Skrivan, PLLLC f‘g - g

801 Laure! Oak Drive, Suite 801 Rt B~

Naples, Florida 34108 _;g%’ o

239) 597-4500 = el

(239) ’j -

sy "_H“—"__a
By: L pyraly T e —
Peatar .@ is, Organizer
ACCEPTANCE;

Having been named as registered agent and to accept service of process for the ahove
stated limited liability company, at the place designated in this Certificate, | hereby accept the
-appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties and |
am familiar with and accep! the obligations ¢ £ my position as registerad agant.

Fd -

/6nt A, Skrivan

(((H05000218263 3)))

3

TOTAL P.&3

*% TOTAL PAGE.R4

KoK



