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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2018
BOMBSHELL CASES
6716 SUBURBAN PINES DR.
LAKE WORTH, FL 33463

SUBJECT: BOMBSHELL CASES LLC
Ref. Number: W18000032750

We have received your document for BOMBSHELL CASES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The submitted document is illegible.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L OKEEFE
Regulatory Specialist Il Letter Number: 518A00006946

www.sunbiz.org
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COVER LETTER

T New Filing Seetion
Division of Corporations

ey LLL

SURBIECT:
Name of Limited Liability Company

The enclosed Articles of Orgapization andd fee(s) are submaitted for (ling.

1g this matter to the following:

Yhacg

Pleuse returm all correspondence concernit

Name of Person

Sombinaiy Cosed _

Firm/Carmapany

L QLL}Q&!(‘OCU\ Q‘;QQS %j .
Address

Pata  Werth (L 23usd

' City/Stawe und Zip Code

AN \\Q 265

| -mail address: (10 be us

d for future annust report notification)

For Murther information concerting this mater, pleasc call:

A nnashec ot facda Dy ) B~ 5RO

Name of Person Area Code Dayvtime Telephone Number

nclosed is a check fot the following amount:

@5125.00 Filing Fee 13000 Filing Fee & DSISJ’.O() Filing Fee & $160.00 Filing Fee,
Cerlificate of $talus Centified Copy Ceniticate of Status &

{additional copy is enclosed) Certified Copy
(additional cop¥ is enclosed)

Strect Address

New Filing Section

Division of Corporations
Clifton Buiiding

3661 Executive Center Circle
Talluhassee, Fl. 32301

Mailing Address

New Filing Scetion
Division of Corporations
P.O. Rox 6327
Tallahassee, FL 3231



ARTICLES OF ORGANIZATTON FOR F1LORIDA LIMITEI LIABILITY COMPANY

ARTICLE ] - Name:
The name ol the Limited Liability Company is:

Vocrommat  Cosas (L

(Must contain the words “Limited Liability Company, "L.L.C.7or "LLCT)

ARTICEE T - Address:
The mailing address and street address of the principal etlice of the Limiwed Laability Company is

Principal Office Address: Mailing Address:
ot Nvahan Yaes e

utk Subudhan Vaes B
Lo Wedl, €0 z23c3 Love Wlodh,  FL 4%

ARTICLE I - Registered Agent, Registered Office, & Reghitered Apent’s Signature:
(T he Limited Luthility Company cannot serve as s own Registered Agent, You must designate an individual o

another business entity with un aclive Florida regisiration.)

The name and thie Flonda stieet address of the registered agent ure:

_A'\r\C IO, C 2C Q\Q\L‘c\

Name

LA [ san Vined Vs

Florida street address (2.0, Box NQT sceeptable)

Ceta Weadll L 22,43

City Stale Zip

Having been named us regisiercd agent and 1o accept service of process for the above swied limited liability company at the
place designated in this certificate, I hereby acceptthe appoiniment as registered agent and agree to act in this capacite, |
Jurther agree 1o compliy with the provivions of oll stalntes relating to the proper and complete performance of my duties, and 1
am faniliar with and uccept the abligations of my position as registered agent as provided for in Chapter 605, 1.5

A Gl

Registered r\gcnys Signature (REQUIRED)
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ARTICLETV-
The mnne and addiess of cach person amthorized 1o nungge and contiol the Limited Liability Company:

'Ilillx' y \ . > Xl
"AMBR™ = Authonzed Member
"MGR™ = Muanager

AR AnaaDacct. haot
et Subtuhoyy Vel D¢
Eahe Wty €L 23045

BMBH Adonole  Makchen
Gl [uraioln, Nagy T
Lake  \acidly EL 2auee

{Use attachment il necessary'y

ARTICLE Vi Lffective date, if other than the date of filing: AQPTIONALY

{IFan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing, )

Note: 11 the date inserted in this bluck does aei mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of Stale’s records.

ARTICLE ¥I: Other provisions, iTany,

REQUIREDSIGNATURE: Q

Signature of a member or an authorized representative of 3 member.
This dociument is execuied in secordance with section 603.0203 (1) (b}, Florida Sunnies.
[ am aware that any Edse intormation submitted in a document to the Department of State
constitutes a third degree felony as provided for m s 817,133, F.8

__Aﬂf_\mccfl haed,

Typed or printed name of signee

Filing Fres; _
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ;-'i :’ o
$ 30,00 Certified Copy (Optional} r—,(; -
5 5400 Certificate of Status (OQptional) -y o
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