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COVER LETTER

Subject — BOONNARIS Investment LLC

The enclosed Articles of QOrganization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following —

Rachel Siu
Siu & Zanowick, CPAs
5100 Old Howell Branch Road
Winter Park, FL 2792
1. (407)679-2433
Si 1l.com

Enclosed is $125 filing fee.
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ARTICLE I e
Name pid

The name of the Limited Liability Company is BOONNARIS INVESTMENT LLC,

ARTICLE 11
Address

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

5785 Tamarack Drive, Orlando, FL 32819.

ARTICLE III
Registered agent

The name and the Florida Street address of the registercd agent are

KASIDIS CHAROENMITR
5785 Tamarack Drive
Orlando, FL 32819

Having been named 28 Registered Agent to accept service of process for the above stated
limited liability company 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 statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered

Registered agent’s signature  Kasidis Charoenmitr




02727720104 14:52 FAX 4076714352 FOX-S5IU @oo4

ARTICLE IV
Management

The name and address of each person autherized to manage and control the Limited
Liability Company

MGR Kasidis Charoenmitr
5785 Tamarack Drive
Orlando, FL 32819

ARTICLE V
Admission of Additional Members

The right of the members to admit additional members and the terms and conditions
of the admission shall be unconditional.
0

ARTICLE VI
Members Rights to Continue Business

The right of the remaining members of the limited liability company to eontinue the
business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of a
member or the occurrence of any other event which terminates the continued membership
of a member in the limited liability company shall be unconditional,
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Signature of a4bember or an authorized representative of s member

In accordance with section 605.0203 (1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true. [ am aware that any false information submitted in a document to the Department of
State constitutes a third degree felony as provided for in x.817.155,F.S,)

Kasidis Charoenmitr,
printed name of signee




