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SUNSHINE corPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-541-6792

COVER LETTER
WALK IN

ENTITY NAME_Careen Boost lnterratoral L
CK # | 540

AMOUNT: 150 0

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
X CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR
FUR THER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT
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ARTICLES OF ORGANIZATION FCR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nomne:
The name of the Limited Lioblilty Compeny is:

Qraen Boost intemationat LLG

(Must end with the wands “Limited Licbility Company, “L L.C." ar"LLC.")
ARTICLE H - Address:
The raniling oddress and streat addrsy of the principal office of the Limited Liohifity Company is:
Binclpat Office Adkfreas: Mafling Addresy;
1915 Beifard Court, 1815 Baford Court
Maltiand, Fl. 32761 Meitiand, Fl, 32751

ARTICLE TH - Reglstered Agent, Reglstered Otfive, & Reglstered Agent’s Signature:
{The Limited Liubitity Company cannot serve as its own Registered Apent. You must desigaate an individoal or

anather businass entity with an active Florlds registration.)

The arme and the Florida street address of tho repistered agent ate:

JFohast Ball
Name
U
Floridn street address (P.O. Box NOT eceepinble)
Maitlaad _FL 32751
Cly Zip

Having been named as registered agent and to accept service of process for the abave siated limited llabiliy company af
the place designated in thix certificate, | herely accept the appointosent as reglstered agent and agrea fo oc! in thiz
capaclly. I further agree to comply with the provisions of il slatutes relating fo the proper and completv performance
of my duttes, and | am funftiar with and accep! the obligations of ny position as rogistered ogent as provided far in

Chapter. 405, F.5.
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ARTICLE V-
The nams and eddress of sach person authorized Lo mannge and contro! the Limited Linbility Company:
Tile: me npd Addresy;
"AMBR" = Aulhorized Member
"MOR" = Munnger )
a Hobart Sell
3015 Belford Coul
Maitiand, Fi. 92751
AMBEMGR Hoyce L, Delupan
PO, Box 10595
Alrdilg. Alerts, Cangda TIAQHE
Usc attachment I nccensary)
ARTICLE V: Effective duc, if other than the date of filing: . (OPTIONAL)

(I an cffectve drte is hicd, the dwte must be specific and cannot be more thes fve beslness days prior 1o or 98 days afiey
the date of flling,)

ARTICLE VT: Othor provisions, {fnny.

REQUIREDSI %éé

ature of o member or an authorized vepreseiititive of a member.
{In accordance with section 603,0203 (1) (b), Floridu Statures, the execution of this docurent
constiiutes an affirmation under e penalties nl‘reﬂmy tht the ficts stated heretn o true.
na

I sm aware that eny false information submitied {n a document 1o the Departmest of State
constitutes a mi%gn falany as provided for in 5.817.155, F.8.)

d !ut.nc."r L
Typed or printed name of signee
F i
$125.00 Filing Feo for Articles of Organization wad Deslgoaiion of Registered Agent -
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