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COVER LETTER
TO: Registration Section
Division of Covporations

SUBSECT: %O\}B g _T_?‘»Pt NARO R{ LLC

Nene of Limited Liability Company

The enclosed Articles ol Organivation and teersy are submitted for iling,
Please retrn all correspondence coneetning this inater o the foiloning:

RomenT  Shtkre.

Nuame of Person

o Bens {RaaspeeT

Firh/Company

[0% Livtiad 57

Address

CLGKW‘OLU(, L Nygmi ¥

f2 Ciastate and Zip Code S
~ . T P
@p &Sﬁf/\’ffl o EGmail - Com o
Femail address: (1o he used Tor Tuture annual report notilication? - ?.:j
L - . . . 2 b
IFor further infermation concerning this mauer, please cafl: ) i

RQ&ER‘( SACKER. wiHol Y93 -132> LT -
Name of Person

Area Code & Davtime Telephone Number

Enclosed is a check tbty following amount:

Q$125.00 Filing Fee $130.00 Filing tee &

LSI55.00 Viling Fee & 0O $160.00 Filing Fee,
Certificate of Stnus

Cerlitied Copy Certificate of Status &
(udditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address
Registration Section
Division of Corporations
PO Doy 6327
Tallahassee. Fi 32310

Street/Courier Address
Registration Seetion

Division of Carporations
Clifton Nailding

201 Exeeutive Conter Cliecle
Talinhossee, 171, 325301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
‘The name ofthe Limited Liabitity Company is:

BOQ)C) Tl pwsport LLC

(Must end with the words “I.imi1cal\,i;lhilil_\' Company. “L1LC"or “LLCT)

ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:

o L‘Ll‘,ﬁp\j _Sr 109 Litl.ad ST
CLeRnvul | FL ClERMessT FC
XL

LY

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve is its own Registered Agent. You st designate an individual or another
husiness entity with an active Florida registration,)

'he name and the Florida street address of the registered agent are:

ﬂ//Co le prkof&

Niunie

2425 S .E. And Are #H 2aa

Floridu street address (P.O. Box NOT uceeptable)

@ﬁ/ﬂésu, [le 1. ghoo’

City, State. and Zip

Huving been named as registered agent and to accept service of process for the above siated limited
liahility company at the place desivnated in this cevtificate, hereby aceept the appointment s
regisiered agent and agree to act i this capacity. 1 finther agree to comply with the provisions of
all statuies veluting to the proper and complete performance of my duties, apd Tam familior with

cnied aceept the obligations of i pasition as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signatere (REQUIRED)

(CONTINUED)

Page | of 2
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ART[CLE IV: Manager(s) or Managing Member(s):
Thé name and address ot cach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MER Roper _Carkek
(2% Ll Aan ST°
CLERMeUT FL 34 Y
(Use attachment if necessary)
ARTICLE V: Lficctive date. il other than the date of filing: )/ / A 0('{ AOPTIONAL)

(If an effective date is listed, the date must be specific ;m[l cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE.:

Signature of a member or an Juthorized representative of a member.

i n aceordancee with section 608 40803 ) Florida Statates, the exeeution ol this document
constitutes un aftirmation under the penalties olperjury that the facts siated herein arg frue.
1 am aware that amy false information submitted in o document o the Department of Qr m_ o
constitutes a third degree felony as provided Tor in s.817.155. F.8) " cas
—
o)

 Romgrr  Saeree

Typed or printed nume ol signee

.t

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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