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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILYTY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:

BOMATTS, LLC

(Must end with the wards "Limiied Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address:

The mailing address and siroet address of the priacipal office of the Linltad Liability Company is:
Principal Office Address: Matling Address:

4660 Donsld Ross Road 4850 Donnld Ross Road

Suita 200

Sulta 200
Palm Beach Gardens, FL 33418 Palm Beach Gardana, FL 33418

ARTICLE I - Registered Agent, Repistered Office, & Reglstered Ageni’s Signature:
(The Limited Lishility Conmany cannot s8rve a8 its own Is

pisterod Agact, You must deslgnals en individual or ancther
business entity with an sotive Flovids replstration,) :

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

pi &
o =
Pstor Brock = Ei _;‘ T
Name a::- - =
4650 Donald Rosa Road, Sulle 200 AL m
Plorida street nddeens (P.0. Box NOT ucoeptable) . 3 3 ()
Palm Beach Gardens, 33418 et _
iy, 5tate, eod Zip = R
. p_m w
Having beep named as ragistered agent and to accept service of process for the above stated Yimited

liabitity company at the pleice designated in this certificate, 1 hereby acoept the appoinment as
registared agent and agree to act in this capacity. I firther agree to comply with the provisions of
all statiies velating 1o the proper and complete performeance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chopter 608, F.S..

(CONTINUED)
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ARTICLE TV- Managen(s) or Managing Member(s):
The nane and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR, Petar Brook
4680 Donald Rosa Roxd, Sulla 200
Pakn Beach Gardene, FL 33418

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an elfective date is lsted, the date roust be specific and caunot be more than five business days
prior to or 90 days after the dzte of fillng,)

REQUIRED SIGNATURE;

nature of A membet v an axthorlzed represcntative of o member,
(In aceordancs with sentlon 608.408(3), Florlds Statutes, the execution of this dooument - ~=4¢

vy SF
conatitutes en affirmotion under the penslties of E:ﬁury that the fbcts stated horela aro trun, 22 1T ?—3
1 am awars that agy false information submiltied In a dosument to the Department of State ¢~ ‘.;?J
constitutes a third degres felony s provided for ln 5,817.183, 7.8.) Pk :,.‘ ' -“n-
Poter Brock 5;: - — -
Typed or printed patme of signee r"ﬂa o l"' .
mo m
Filing Foasy '—n:: = o
ot .
$125.00 Filing Fue for Articles of Orgrnization and Deslgnation O; @® -
of Raglsterad Agent [ b
$ 30.00 Cortlfied Caypy (Optional) grn w
$ 500 Cortificats of Statng (Optional) .
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