”

EIVED

13FEB 18 AM 6: 146

-~

/20

LAvision

::}’(QZSE
LOrpora

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

00035304

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

(((H13000037220 3)))

INTARKAR RN I

H130000372203ABCS

TR

Note: DO NOT hit the REFRESH/RELOAD button on vour browser {rom this page.
Doing so will generate another cover sheet.

**Enter the emall addrees for this business entity to be usad for future
annual report mallings. Enter only one email address please.**

RETARY GF STATE
H S:SEE. FLORIDA

"

A
(4]

SEC
TALLAH

Electronic Filing Menu

Ta:
Division of Corporations
Fax Number {BB0)E17-6383
¥From:
Account Name : CLARA GIRALDO, B.A.
Account NMuwber : 119920000017
Phone : {308)485-5300
Fax Number : {305)485-1058

Email Address:

FLORIDA LIMITED LIABILITY CO.

BOOMPIE, LLC.
|Certiﬁcate of Status | 1
[Certified Copy | 0
|Page Count | 04 j
Estimated Charge || $130.00
—

K. SAY
E)(AM‘NER

https:/efile.sunbiz.org/scripts/efilcovr.exc

Corporate Filing Menu

rep 19 100

Help

2/15/2013




82/15/2813 17:52 3654851099

The name of the Limited Liability Company Is:

ARTICLE I} - ADDRESS

Llablilty Company is:

CLARA GIRALDD P.4A PAGE 62

///jﬂ 000 PIR220 5

ARTICLES OF ORGANIZATION FUR FLDRIDA LIMITED LIABILITY

COMPANY
OF »

BOOMPIE, LLC. e oy
S Tl e T

‘ ‘ . o z
ARTICLE I - NAME v Yo
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BOOMPIE, LLC.

. o
The mailing address and stréat addrees oﬁthe pnnmpal office of -he Limited

5781 NW 112 AVE APT #109
DDRAL FL. 33178

The mailing address shall be: ‘

AR

. PO, BOX 388008
MIAMI BEACH, FL. 33239

ARTICLE It - REGISTERED AGENT, REGISTERED OFFICE, &8 REGISTERED

AGENT'S SIGNATURE:

l."‘f

The name and the Florida street address t':fth_e registered agent are:

“CLARA GIRALDOPA.
4080 SW B4 AVE SUITE C
MIAMI, FL 33155
(305) 485-9300

CARLO

£0

5781 NW 112 AVEAPT #109
Flotida street, address (P.O. BOX NOT acoeptabir)

DD

Cnty State, and Zip

1,3 pooo 292303
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Having been named as registered agent and to accept servica of provess for the
above stated limited liabllity company at the place designated In this certificate, |
heraby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complate parformance of my duties, and | am fariliar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S., '

REGIST

ARTICLE V- MANAGEMENT ©
The Limited Liability Company Is to be managed b one manager
.or mere managers and is, therefore, a mahdger < managed company.

GENT'S SIGNATURE

CARLOS HERNAN OSORIO . i MANAGER
5781 NW 112 AVE APT # 109. .
DORAL, FL. 33178 L S

OMAR MAZO o MANAGER
5781 NW 112 AVE APT # 109
DORAL, FL. 33178 ;o

(An additional article must be added i

n effective date is requestad)

Signature of a m@mbay or an authorized rapreaentative of a mamber.
{in accordance with saction BOB.408(3}, Florda Statutas, the execution of this document

constitutes an affirmation under the penaltias of parjury that the facts etated h:rein are true.)

Typed or printed ﬁmﬂ of slgnep




