10000010773

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottomn of all pages of the document.

(((H10000153788 3)))

G

H100001 §37663ABCD
Note: DO NOQT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e e e e e e e b o —m 1t 5 p —o————— e e ame e e ...,a‘: . ’25}’
To: [,
Division of Corporations mri
Fax Number :r (BB0)617-6383 z;ii 1
i ™
From: ;""}lgv ==
Account Name : FILINGS, INC. - =
Account Number : 072720000101 _1§i: =
Phone : {B50)3895-6735 =
Fax Number : {954)641-4192 ;;ﬂ& B

" ®%Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address ploage . *»

Email Address:

FLORIDA LIMITED LIABILITY CO.

BOYZ FINANCIAL, LLC

o < : .
™ e Certificate of Status
[ . wl O ;
W = 5o Certified Copy 0 A . LUNT
> = ke Page Count 02 0
' g7y e re -
"j N 2 %J _IEst:mated Charge $125.00 E L 6 20 0
i, =2 )Oq
r 5 wx M I
=5
S B3 - NER
=
Electronic Filing Menu  Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 7122010

JERIE




Hiono/537 %%

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Contpany is:

BOYZ FINANCIAL, LLC

(3 ust e with the word “Limited Lizhain Company, 1L UL o 1L

ARTICLL II - Address:

Thir mailing address and street address o the pringipal oftiee of the 1 imited Linhitity Company is:

Principal Qffice Address: Mailing Address;
8870 W, OAKLAND PARK BLYD, #101 3570 W, DAKLAND PARK 8LVD, #101
SUMNRISE, FI, 33381 AUHRIBE, Fl. 35351
o 22
S
ARTICLE TIT - Registered Agcn t, Registered Office, & Registered Agent’s Signatu rﬂ:‘: ,’1: =
I The hlmllcd [ m}uill)- Compeny coiniceseve i itg o n Regitterad dgunt, Yo mors? desiienate o inglividunt r .mu'.‘ur I
hu‘.nrcﬂs BT Wk Acti s Floeide v mban l . 1
[
The name and the Florida street address of the registered ngent are: x
r =
LAW OFFICES LEONARD E. ZEDECK, P A. 35 B
Namp ‘:;" .:,:'; ';:)
I e ) &5

8870 W. OAKLAND PARK BLVD, SUITE 101
Florida eireat eddrose (P.CL Pay NQT acceptabla)

SUNRISE, FL 33351 L

Cliny, Bualss, anud 2y

Having been tmumed as vegisterad agent ond m aecapt sorviee of progass for the ahive staed linted
Aiaditite comyanne of the place designenced iv this certificene. T hereby aecepr the appuaistmeny ox
ragistered agent and agree ta.act in s copacity, ) firther agres fo comphesith the provigions of ali
statutes relariig fo the prpper and complure porformanes: of my dritles, omved | s funailior with emd
accept the obligations of v pokition as registdred agent as provicied for- in Chapier 608, 1S,

o .
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ARTICLE V- Musigee(s) or Munaging Member(s):
The name and address of each Manager or Managing Member is as follaws:

Title;

Name and Address;
"MGR" = Manager
"MORMT = Managing Member
MGRM

LEQONARD £. ZEDECK

o)
BBTO W, DAKLAND PARK BLVD, #101 %
S ANRISE, £, 23381 o
[
~
t
[ ]
S
2=
&
™
&h

{Use attachment if necessary)

ARTICLE V¢ Effective’date, if othér than the.date of (iling: A{OPTIONAL)
{If an efTective date:is listed. the date must be specific and cannot be more than five busineas days prior
to or 90 days after the dute of filing,)

REQUIRED SIGNATURE: p !
T

o " i
J ; * S| ({ L
S ( Cg & A '

R BN
| ! L

Siznature af Mmember or an agithorized representutive of a wember.

(Tn accordance with scetion 608.408(3), Florida Statnes, the execuiion
ofthls docament consslunes an affirmarion arsder the penuities of perjuy
that the facts stated herein arg true.)

LEQNARD E. ZEDECK .
Twped or nrinted name of sighee

TN Fees:

$135.00 Filing Fee lor Articles ol Organization and Designation
of Registered Agent

S 30.00 Cortificd Copy (Optionsi)

3 500 Certificate of Status (Dptianal)

Page 2 ol 2

Al oo 183757

03U



