L0700y 76y/

(Requestor's Name)

ARRHTIMA

— 100097664101

City/State/Zip/Phone
(City. p #) ?: 2, o,
\"-:EJ % 'ﬂ -
[]Pckupr [ war [ war Tm K e
-
[ = . ‘
ui e
= o = i
{Business Entity Name) SR ﬁ: ’
e
oo -
_ Z% o
(Document Numben) il ol
I
Cenrtified Copies Cerlificates of Status
Special Instructions t
2
o 2 el oot | e
Eon 5 o
Low = 0
O
gm‘; + M
M s
T P o
Soh o =
[/ J < oHo o T
Office |Jse Only Lz -
Lo g, Ny &
>Z =
(@3]




CORPORATION SERVICE COMPANY"

ACCQUNT NO

072100000032 R S
o = -\
REFERENCE 882253 3487A SR T .
= \ s
AUTHORIZATION = o 8
wx o T
COST LIMIT 155.00 me Fo)
S R
S e
TRTT, un
. J—-z
ORDER DATE : May 3, 2007 Z7Z
: b
ORDER TIME 5:13 PM
ORDER NO. 882253-005
CUSTOMER NO:

34874

DOMESTIC FILING
NAME :

BOOMIE, LLC

XX
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D!
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP.ANY'% {j
-~

ARTICLE I - Name: .
The name of the Limited Liability Company is: Q;..

BOOMIE, LLC

{Must end wilh the words "L imited Liability Company, “Limiled Company™ or their abbreviation “LLC," or “L.C,")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
4411 Bee Ridge Road, Suite 275 4411 Bee Ridge Road, Suile 275
Sarasota, Florida 34233 Sarasota, Florida 34233

ARTICLE 1II - Registered Agent, Registercd Office, & Registered Agent’s Sipnature:
{The Limited Linbility Company connot serve as its own Registered Agent You must designate an individual or onother
business entity with an aclive Florido regisiration.)

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

Richard S, Webb, |V, Esq.

Name

c/o Icard, Merrill, et al - 2033 Main Street, #600
Florida street address (P O. Box NOT acceptable)

Sarasota, FL 34237 FL
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.§..

e

Registered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s);
The narne and address of each Manager or Managing Member is as follows:

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

MGR Andrea Linn Saltzmean, Trustes
4411 Bea Ridge Road, Suile 275
Sarasots, Florida 34233

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior

1o or 20 days after the date of filing.)

REQUIRED SIGNA

gooturs of o member o7 2n an!hnrlgﬂ ropresentafive of o member,

{1t uccordace: with section 608 40B(3), Florids Stctutes, the execution
of this document constitutes an affirmatlon under the pensities of perjury
that the foots stated hereln ore true.)

Andrea Linn Saltzman, Trusiee
Typed or printed name of signee

$1325,00 Fillng Fee for Articles of Orgnalzation nnd Desipnafion
of Registered Agent

5 30.00 Cetrtified Copy (Optional)

5 5.00 Certlficnto of Status (Optional)
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