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ARTICLES OF ORGANIZATION I'OR FLORIDA LIMITED LIARILITY OCOMPANY

ARTICLE I - Name:
The name of the Limitcd Liability Company is: ‘

Bosivass Kesovnese Cenmzre, LLe
ARTICLE II -~ Address: :

The mailing address and strect address of the principal office of the Limited Liability Company is:
3800 cvRTIS BLVD, mésa. Poar ST, JoMal, L 329277

ARTICLE 1l - Reglstered Agent, Registered Office, & Reglotered Agent's Sgnatard,  _y
N X ?ﬁ(‘} (’ "
The name and the Florida sireet address of the registered agent are: %@_ % ‘F
Davio T. Ren [ ¢ %
. -
3950 oy e - A
Flocida streat adrens (P.O. Box MOT scoeptable) %'f—;z >
Titvsvilie,  m  32180 >
City, State, and Zip

Havtng 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 acvept the appointmeni ax
registered agent and agree to aci in this capacity. Ifirther agree to comply with the provisions of all
statutes relating 1o the proper and complese performarice of my dutles, and I an familiar with and

accept the obligations of my pasmow agmxa.r/‘—yzﬁ in Chapter 608, F.S.

"s Sifefuture

Article TV - Managemeat (Check box If applicable.)
.[X The Limited Liability Compeny is to be managed by one manager or more managers and is,
- therefore, a manager ~ managed company.

(An additional artigle must be added j£ an effective date is requested)
Signatare of & morabar or an sfithoréd repressnmsive of n member.
{In socordance with section 608,408(3), Floride Statutes, the axcoution

of this document congtitutos an sfflomation woder tha penaltios of pogiury
that the facty stated herein are trun.)

o Drun T Puar

Typed or printed nome of vignoo
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