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This 15 to advise you that the pwnars o1 MLKC L LC»
# LKZD OO 50((:15 2ra the same owners of the attached

ved the company and have no intention
tn this matter.

of redpnening it. Thank you far your hel
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:

The name of the Limited Liability Qompany is:

BOVIRC. LLG

{Must end with the words fLimited Liability Company, “[.,L.C.," or “LLC.™)

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

121 N VAR Dkt BI21 N T9Ave: Uni il
Midmnit, Tl 33%s( Midm, vy 53100y

ARTICLE III - Registered Agent,|Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company carmot serve as i

itg own Registered Agent. You must designate an individugi or another
business entity with an active Florida registrmibn.)

_c
w

The name and the Florida street addsess of the registered agent are: Ei': :: -

e [ *
Kanla  TabbokH Br %

Name g_,‘ > s B
L i - E-?!
D121 _NWITIAE Und#1y U5 oz 1L
Flotida street address (PO, Box NOT acceptable) rc; ti{ - e’

Miamy R 230 .
City, State, and Zip >

Having been named as registered agent and to accept service of process for the above stated limited

liability company ai the place desjgnated i this certificate, I hereby accept the appointment as

registered agent and agree 10 act in this capacity, [ further agree to comply with the provisions of all
statutes relating o the proper and ¢omplete performance of my duiies, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mecmber(s):
The name and address of each Man,

nger or Managing Member is as follows:

b
~
L4
-

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

MELM

Harla TalbbakH
=12

NW 14 e, DNTH
MG, FL 33100
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i
=
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<,
(Use attachment if necessary)

ezl Wy OzNnret

\RTICLE V: Effective date, if other than the date of filing:
T an effective date is listed, the date must
por %0 days alter the date of filing.)

= D

: . (OPTIONAL)
be specific and cannot be more than five business days prior

REQUIRED SIGNATURE:

t or an abthorized representative of 2 member.
{In accordance with section g

108 408(3), Florida Statutes, the cxccutibn of this document -
constitutes an affirmation untler the penalties of petjury that the facts stated herein are true
I am aware that any false infl

hrmation submitted in a document to the Department of State )
constitutes a third degree felpny as provided for in 5.817.155, F.8.)

karla Tobloa KH

Typed or printed name of signee
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REF: W12000033231

We recejived your electronically tr
document bhas not been filed. Plea
refax the complete document, inclu

The n

If you

of the entity listed on t
entity listed in the document must
document or the fax cover sheet ac

ave anry questions concerni

call (850) 245-8051.

Barbara

Bostick

nemitted document. However, the
make the following correotions and
ing the alectronic filing cover sheet.

e fax cover sheet and the nama of tha
be identical. Please amond the
ordingly.

with a copy of thig letter, within &0
red abandoned.

g the filing of yoﬁr document, please
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