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(850)

245-6051.

COVER LETTER

TO: Reglstration Section

SUBJECT:

Divislon of Corporations

BOHO GIVING, LLC

Name of Limited Lizbility Compaony

The enciosed Articles of Orgunization and fes(s) are submitted for filing. ‘: ;Si% %
Please return al) correspondence concerning this matter o the following: 5"': ‘ %; m;éj
SARAH GULATI, ESQ. g“" -
Name of Porson IR as
GULATI LAW, P.L. g
Firm/Cormpany ;]5‘- - cc.n._

409 MONTGOMERY RD, UNIT 131

Addregs

ALTAMONTE SPRINGS, FL 32714

City/Statc snd Zip Coda

OFFICE@GULATILAW.COM

E«mail addresa: {1o Be ueed for fiure annual report nottiicatlan)

For further information concerning this maner, please call:

SARAH GULATI, ESQ. _

904 | 900-4582

Name of Person

Enclosed 1s a check for the following amount:

Area Codo & Daytime Telepbone Number

W@$125.00 Filing Fes  [J$130.00 Filing Fee & Q1$155.00 Filing Fee & (1 $160.00 Filing Fee,

Certificats of Status Certified Copy Certificate of Status &
(additional vopy Is enclosod)  Certified Copy
(additional copy It enclossd)
Mailing Address
Registration Section Registration Section
Divigion of Compaorations Diviston of Corporations
1.0, Box 6327 Cliflon Building
‘I'allahasses, FL 32314 2661 Bxecutive Center Clrole
Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: S 53

The name of the Limited Liability Company is: . i LTI
a3
0

BOHO GIVING, LLC s i e

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™ ;:1‘ o )

S me Y
4 el v 1

ARTICLE II - Address: S i

The mailing address and street address of the principal office of the Limited Liability @gmpanﬁs: e

Prineipa) Office Address: Mailing Address:

10752 Desrwoot) Park Blvd §. 0. 231 600203
52 D o Park | Eﬁ .. 6

Suite 100
Jacksonvile, FL 32266

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Lisbilily Company cannot serve as ils own Registered Agent. You must designate &n individual or anather

busineas entity with ar ective Flovida registration.)

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

GULATI LAW, P L. (Attn: Sarah Gulati, Esq.)
Mame

409 Monigomary Road, Unlt 131
Florida street address (PO, Box NOT acceptable)

32714

Altamonte Springs FL
City, State, and #ip

Having been named as registered agent and to accept service of pracess Jor the above stated limited
liability compuny at the place designated in this certificate, I hereby accept the appointment as |
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statures relating to the proper and complete performance of my duties, and I am familiar with
and avcept the obligations nf my position as registered agent as provided for in Chapter 608, F.5..

\ L Gladky
Regiwgcm's Signature (REQUIRED)

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

Name and Address:

Litle:
"MGR" = Manager

"MQORM" = Managing Member
MGRM Ryan Q' Naill
e
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(Use attachment if necessary)
. (OPTTONALY}

ARTICLE V: Effective datc, if other than the date of filing:
(H an effective date Is listed, the date must be specific and cannot he more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
© il
7 (3 /¢
Sigefiture of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statules, the execution of this document
canstitutes an affirmation under the penalties of perjury that the facts stated hereint are true.
1 am aware that any falso infurmation submilied in a dooument to the Departinent of State

constitites b third degree felony as provided for in 5.817.155, 'S}

Ryan ONeill
Typed or printed name of signee

Elling Fees:
$125.00 Flling Fee for Articles of Organization and Designation

of Registered Agent

§ 30.00 Certifled Copy (Optional)
$ §,00 Certificate of Status (Optional)
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