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To: Division of Corporations Page 2 of 3 2016-03-03 22:36'69 (GMT) 18662306060 From: Larry Wang

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Boyeite 3 Enlerprises, LLC.
(Must end with the words “Limited Liability Company, “L.L.C..," or “LLC."™)

ARTICLE 1T - Address:
‘The mailing address and street address of the principal office of the Limired Liabiliey Company is:

Principp} Office Address: Mailing Addcess:

701 Marker Street, Ste §1 1

701 Markel Streenr, Ste 111
Saint Augustne . FL X095

sainl Augusiine, FL 32095

ARTICLE I - Registered Agent, Registeced Office, & Registered Agent’s Signatore; -
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registrarion.) on

™
The pame and the Florida swreet address of the rogistered agent are: o, m'ﬁuﬂ
. -
Larry Wang, Esquire It L -
o
Name L) :.-; {rwmm
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100 Staate Road 13 N, Ste C.
Florida sweet address (P.O. Box NOT acceptable)
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VOO 33

Saint Johns Florida 32259 ;: A
i
City State Zip - é

Huaving been nawed as regisicred agent and 1o accept serviee of process for the abave stated linited Hability company ai the
place designated in this ceriificate, I hereby accept the appointment as registered agent and agree to aet In this capucity. |
further agree 10 comply with the provisions of all statutes redating pethgproper grid complete performance of my duties, and |
am familiar with and accept the obligativns of my postrion as refisrepbd agenplis provided for in Chapter GO5.F 8.

) -~ -

<" Regislered Agent's Signandic (REQUIKED)
l’// ’
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- (CONTINUED)
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18662306060 From: Larry Wang

To: Division of Corporations Page 3 of 3 2016-03-03 22:36:55 {GMT)

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

. N and Address:
"AMBR” = Authorized Member

"MGR” = Manager
MGR Penelope L. Boveute
IT Market Street, Ste TT1
»aint Augusiine, FLZ093 =t
F’.’..
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(Use afiachment if necessary)

ARTICLE ¥: Effoctive date, if other than the date of filing: -{OPTIONAL}
(If an cifective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 days afler

the date of filing.)
Note: [If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as

the document’s etfective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any,

Ve Zf; % ;‘ f ;
of a‘member or an authorized representative of a member,

Signa e
is executad in sgcordance with section 605.0203 (1) (b), Florida Stawures.

‘This documn
I am aware that any false informalion submitted in a document to the Departinent of Statc
constitutes a third degree felony as provided for in 5.817.155, F.S.

Penciope L. Buyeye
Typed or printed naine of signee

$125.08 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional}
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