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ARTICLES OF ORGANIZATION mn.MAmA LIMITED umnw COMPANY
ARTICLE I - Name h

‘Ite nomo of the Limited Liability Company ts:

—BOSES ENTERTAINMENT GROUP, LLC

ARTICLE I - Address:

Tho meiling addreds and strect wddress of the principal office of the Limited Linbility Company is:
Brincipal Office Address:

Mailios Addreas:
129 SEMINOLE LAKESDRIVE,
BOYAL PALMBEACH . F1, 33411 =
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ARTICLE III - Rrgistered Agent, Registered Office, & Rogistered Agent's Signatare B =
. ) ‘4-__.4 CJ
The name and the Florida sreet address of the registered agent arc: 2 -
M W
‘ >
NICHOLAS T. RORES
Name
129 SENMINCOLE LAKES DRIVH

Florida street adidress (P.O. Bax NOT sccoptable)

City, State und Zip

Heving been ma;a'm registered agent and 1o aceepe service to process for the above staved )

liablilty compevty af the plase designated in this certificato, I hareby accept the appointment as
regivtered agene and wgres fo act in 1his capacity. 1 fiather agres 1o comply with the provisions of oll

stututes relating fo the proper and complate performance of wy duties, and I am fomilior with ard acceps
the obliparinna of sy position ax NW 608, E.S,

v .
! Rogjforod Agent's Sigastur
(CONTINUED)
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ARTICLE IV - Munsger(s) of Managing Membar(s): '
The name and addrass of each Manager or Manpging Member ix as follows

Nitte: Nam¢and Addrees:
"MGR" = Manages
“MGRM" = Managing Member *
MGRM NICHOLAS T. ROSES
129 SEMINOLE LAKES DRIVE
PALM 141]
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{Usc aftachinent if rocessnry)

NOTE: An additioual article must be addod if an effective duie is roguested .
REQUIRED SIGNAYUORE:

8

member or an suthorized rapresentative of a member

-

(In accondznes with scrtion G08.408(3) Flosida Stansies, the execution of this doGument consrifutos
ammzﬁmumhthcpudﬁwofpuj\;'ymnmmmdhuﬁnmm) -

NICHOLAS T, ROSES
Typed or privmd neme of slgnes

Filing Feea:

$124.00 Piling Fee for Articlat of Orpanization and Desi -of Registered Agent
§.30.00 Certified Copy (Optionud) st A

§ 500 Cenifloate of Statns {Optlonal)
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