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COVER LETI‘ER

~ Peter McArdle! SR :
Tro R T Name of Person 7 % <

" " Boni Investment Holdinas LLC *

Firm/Company

3536 NE 168'Street, Suite-501
AT IR - : (,‘ - Address’

) Nonh Mlaml Beach FL 33160
B Clty/State and Zip Code

". - "‘...‘ ‘J
B .

EetéLMi;Ardle . L at(78B ) 236-2776

Name of Person’ " .7 AreaCode Daytime Telephone Number

E|$130.00 Fllmg Fcc & i:]$ 1 55 00 Filing Fec & L__|_$160.00 Filing Fee,
. o 'nCcmf'cate of Status Certified COpy - Certificate of Status &
: “:o. - (additional copy is enclosed) Certifted Copy
T (additional copy is enclosed)

L S,
- [ S——

o Mallmg Address P Bym : Street/Courier Address

Reglstratlon Section . . . . Repistration Section

Dmsmn of Corporatlons e - .. Division of Corporations
A Clifton Building ~ ~

.. .- 272661 Executive Center Circle

<% . .- 7 Tallahassee, FL 32301
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) The name and the Flonda street address of thc reglstcrcd agcnt are:-

Peter McArdle

«-the place desrgnated in rhrs certificate, I hereby accepr the appointment as registered agent and agree to act in this
capaczry i ﬁll‘ lher agree to comply with the provisions of all statutes relating to the proper and complete performance

wn‘h cmd accept rhe obhgatwns' of my position as registered agent as provided for in

_(CONTINUED)
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:ARTICLE IV- " o ‘
. -'The _name and addrcss of cach person authonzzd to manage and oontrol the lened Liability Company:

Tltle
"AMBR" = Authorlzcd Member
"MGR" = Manager ' o '
- "MGR" R : ) Peter McArdle :
. S ) ’ 3536 NE 168 Street, Suite-501
North Miami Beach, FL 33180

Name and Address=

Niccle Carolan
2000 Presidents Way, Suite-2116
Dedham, MA 02026-4574
"'!(Use, a&acﬁﬁ{ént if rieéésééry)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be speclﬁc and cannot be more than five business days prior to or 90 days after
the date of filing, ).

ARTICI:E YL Qﬂ’lgr profisiéqs; ifany. -

T ) -'1. Do ) . e AR RAY

REQUIRED SIGNATUW

SlgﬂVture of a méfnber or an authorized r representatwe of & member.

. '_(In accorda.ncc 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.
I'am aware “that any.false information submitted in a document to the Department of State
constltutes 2 tlurd dcgrce felony as pmwdcd for in s, 817 155 F S )

Typed or printed name of signee

! - Filing Fees:
. $125.00 Filing Fee for Articles of Orgamzatmn and Desngnatmn of Registered Agent

S 30 00 Certified Copy (Optional) .
00 Certificate of Statu (Optional)
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