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ARTICLES OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

ARCICLE [ - Name:
‘The nrme of the Limited Liubility Company is:

BOCG 1101.DINGS, LLC., a Florida Limired Liabiliy Company
{Mus! contain the words *).imited Lighility Compuny, “L.L.C_" or “LLC™
ARTICLE ) - Addiress:

The mailing addriss and street address of the principal office of the Limited Lanbility Company is:

Princippl Office Address:

15658 SW 98 Tertuce
Miami, Florida 33196

Mailing Address:

15658 SW 98 Tenuce
Miami, Florda 11196

ARTICLE 11 - Registered A
(T Limited Liability Co
unother business entily

geat, Registered Oflice, & Hepistered Agent's Signature;

Mpany CRENOL serve as us own Registered Agent. You nus designate an individual or
with an active Fiarids registraien,)

The name and the Florida street address of the registered agent are:

PETER R. ABESADA, ESQ.

Naine
3676 SW 2nd Strect
Flovida street address (P.0. Box NOT accepteble)
Miami Fi, 33135
City Semte Zp

Herving been namwed as 1 agistered ugeni und 16 aceapl service of process Jor the above sttpd limited liability company ul the
pluce devignatad in thic ewrtificate, | Aeruby aceept the agpoiniient as regisiered agent and agree to ard i this eapacity. 4
Jirther agrev 1o comply with the P avisions of alf st

s telating o the proper and conplew performance of py duties, amd |
twit Jimitien wirh and ciceept the obliguions uf m

tion a%fs'cd agesd (s provided for in Chaprar 605, F.S.

Registe¥ed AgEnks Signature (REQUIRED)

(CONTINUED)

6E:91 8T1B2/Za/s1a@
wsn Qa0 SE96EE9SRE
E@/Z8 3F9¥d



£0/c8

ARTICLE IV- )
The nisme und address oF each person authorized 10 inanage und control the Limited Liubility Company:

il Nane and Addrss:
"AMBR" = Authorized Member
“*MGR" ~ Manager
MGR Javier J. Herrern
15058 SW 98 Terrace
Miami, Florida 33196
MGHM Ceeilia Herrera
15658 SW 98 Terrace
Minmi, Figrida 33196
AMBR Christopher L, Herrera, I,

L5658 SW 98 Terrace
Muani, Florida 13196

(Use attachment it ncocssary)

ARTICLE V: Effective date, iMother than the dacs of filing: . (OPTIONAL}
(EFan effective dawy is Usted, (he date must be ipecific und caanot be more than five business dnyx prior to ar 90 days afier
the date of Tling.)

Dote: ITthe datc iseried i this block does not mess 1hs applicable statutory filing requirements, this date will not be listed as
Use document’s effective date on the Department of State's recoeds.

ARTICLE VI; Otler provisions, if any.

REOQUIRED SIGNATURE:

Siguature of 1 member or an autharized representative of u inember.
This document is exceuted in secordance with section 605.0203 (1) (b}, Florida Statutes,
1'am aware thul any falsc informmtion submitted in 2 document i the Depurtment of State
constitules 2 third degree felony ps provided (or in5.817.155, F 5,

Typed or printed name uf signee

1

$125.00 Filing Fee for Artictes of Organization snd Desipnntion of Registered Agent
3 30.00 Certificd Copy (Optionsl)
£ 5.00 Certificate of Status {Optiunal)
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