e

To: Page1of3

i ] 3 From: Yanelle Barinas
¥272016 :. ool o .
Florida Department ol
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docunxnt.
({((H16000240678 3)))
H160002406783A5C1
Note: DO NOT hit the REFRESH/RELOAD buiton on your browscr fom this page, Domg
su will generate another cover sheet.
To:
Division of Corporations
Fax Number 1 (B58)617-6381
From
Account Name : BARINAS & ASS0CIATES INC.
o L Account Number ; 122080908032
~ o 2 Phone : (3@5)871-88390
. 92 Fax Number : {385)870-9623
i brj o JREELEN
. I s

S
er the emall address for this business entity to be used for fut{.‘!}'“@_ :7 .
. ‘«; annual report mallings. Enter only one email address please.** 7 - o +
: : mray

it " Email Address: L b
FLORIDA LIMITED LIABILITY CO. N

EL BOSCO, LLC ES

Certiticate of Stams

1
[Certified Copy 0
Page ?owﬁ 03
Estimated Charpe $130.00

Electronic Filing Menu  Corporate Filing Menu Help

htns:firfile <inbi7 nradserints/iefilcou eoe

J- FAmN n
SEP 28 2016




Page 2of 3 2016-09-27 21:49:11 (GMT) 18882140633 From: Yanelle Barinas

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

EL BOSCO-, LLC

(Must end with the words “Limited Liability Company,” "L.L.C,," or *LLC
ARTICLE TI- Address:

The mailing address and street address of the principal office of the'Limited Liahility Company-is
Principal Office Address:

Mailing Address:

207 NE 12TH AVE

207 NE 12TH AVE

FORT LAUDERDA E, FL 33301

FORTt AUDFRDAIF_FY 33301

ARTICLE IIl - Rogistered Agent, Registered Office, & Registered Agent’s Signature::
(The Limited Liability. Company cannot serve a3 its own Registered Agent You must designate an mdmdua{ oranoz__g
business eatity with an active Florda registration.)

[ ]
The name and the Florida street address of the registered agent are: . %ﬁ "y;.:,‘
ISABEL LABOUGLE g o e
1207 NE 12TH AVE’ B = ’
Florida street address (P.0O. Box NOT acceptabie) £ 2
FORT LAUDERDALE ¢y :“ 2

City, State, and Zip

Having been namad.as registered agent and to.accept service of process for the above stated limited
tiability-company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 1o acrin this capacity. { firther agree 1o comply with the provisions of ail

statutes relating to-the proper and. complete ormance,of my- duties, and ! am familiar with and

provided for in Chapter 608, F.5..

: TN 1
Registerel Agent’s 51gpknm)§¥3ﬁ1m

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s): _
The-name ‘and address of cach Manager or Managing Member is.as foltows:

Title; ‘Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM , ISABEL LABOUGLE
207 NF 12TH AVE :
MGRM AMADEQ QUIRQGA
207 NE 12TH AVE
EORT{AUDFRDALE FIL 33301
(Use attachment if necessary)’
ARTICLE V: Effective date, if other than the date of. ﬁbng . {OPTIONAL)

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

REQUIRED SIGNATURE:

/

Signature of 8 member-or an authorized representative ol a member.

(In accordance with section 608 ‘408(3), Florida Statutus, the execution
of this docwwent tanstimtes an affirmation under the penalties of perjury
that the facts stated herein are:true, )

ISABEL LABOUGLE
Typed or pninted name of signee

Filing Feex:

$125.00 Filing Fer for Articles of Organization and Deslgnation
of Registered Agent. B

$- 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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