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KosOtopn 40)
ARTICLES OF CRGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTIGLE [ ~ Name: )
Tha rrame of the Limited Lkabilv Camrdetw i

BOCAPARTNERSF LLC

Article Il - Address:
The mefing addiress ang smeet &Gorass of tho prnciple oMo of the Limitad anbllity Gompany is:

Erindipet Sffics Addrege: Mailing Adress:
Jﬁzae;ﬁaim_-:_mf.__ ABzos Collind age |

SI2NAY Tales riL Mﬁi\-&j—-——

EXAT4e) 2z2Ic0O
ARTICLE [} ~ Regiatered Agont, Registerad Offlcs, & Ragistered Agents Signatire:
‘The name and the Florda stnest address of the regisisred agant are:

Kraomon Neged

Hame

o
LLrns BN M
Flonda sirast addvass {P.0, Box NOT aocoptahia) ’;g
T
-
SQENI ioles EL syég m?’o
Oy, State, shd Zip f‘«”—, -
Mey
Having been namext as registerad agant and to acoept secvice of prooess for the above statedZ,, ™
Kmited liability company at the placo designated inthis cortificate, [ hereby acoopt the appoint- £~ w

mént as myistersd agent and agres to act in this capadily. [ Arthsr agree (o coply with e o3

provisions cf 2if statutas relting o the proper and compiate perfarmance of my duties, and 1 anes =

famillar with and accept the uh!;’garﬂune of iy posiion as reglstersd agant a5 provided forin g
¥

LI

Poge 162

Hps 00030771901

1€:8 WV 81 AONTONZ

aznid

FId= CT:68  S@8C-8T-NON



o

"

8 °d WLoL

»
3

. Hos 00opedo)

ARTICLE IV - Marmgement / MomBor{s);
The hamais) and addrase(es) of each Mamager of Managing Mentber 1§ a3 fokows™

Ties

drees:
MER* = Manager
WERM" = Managing Member '
<14 : Heponny glgizer.
B0, ing (lyé.
_M%_Eﬂ&ﬁ_u@
(Lsa attzchment if necasaary)

NOTE: An addifians! article muat be added if aneffective tats 13 requesied.

REQUIRED SIGNATURE!

. -“\

o spcRRnLItive of a membern

Signatune of & memberr ah

(i aoonrdrnca with section 80840843}, Florda Statites,
tha sxaculion of this daoument constitates an affrmedon under
the penigfies of porfury that the facts sinted horals sre dem,)

dreaunnnn  Mlesgy

Typet or [Hinted nams of signes
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