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COVER LETTER
TO: " New Filing Section ' '
Division of Corporations

SURIECT: BOV\C\CJ(WQ éﬁofveSS CLC

Name of Limited Liabi lity Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter w the tollowing:

Lo tlian Bonac hee

Name of Person

TPy neo, C foress (LC

Fir/Company

S5a7 o\l Aye

Address

\alrico, FL 23594

City/State and Zip Code'

Ronacheo Crpcess (L E ama\ oy

F-mail address: (to be used Iurfmuru annual report nunh(..mnn;

For turther intormation concerning this matter. please call:

Clsg Peivan., 31 OIOO\%'I()L\

Name of Person Area Code Daytime Telephone \‘umer

Enclosed is a check for the following amount:

$123.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & [:l S160.00 Filing Fec,
Certificate of Stas Certified Copy Certificate of Stawus &
(additional copy is encloscd) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Execwtive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namg:

The nanwe of the Limited Liability Company is:

Ronac nea. Exopress LC

tMust contain the words * Limited Liabiltity Company, "L.L.C.S
ARTICLE 11 - Address:

“or "LLCTY

I'he mailing address and street address of the prineipal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
Aan_Falvac Ave A1 Fallki (i Aye
Valrveo, BEC 23594 Uc«r\co.‘ EL 225494

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registranion.)

Mhe name and the Florida street address ol the registered agent arc

Clisa Peitran

Name

o o\ Age

Florida street address (P.O. Box NQT acceptable)

Nelvico EL ’%”)SCH

City State

Heaving been numed as registered agent and 1o aceept service of process for the above stated limited liahilin: company at the
pluce designated in this contificate, hereby aceept the appoiniment as registered agent and agree to uet in this capacis, |
Surther agree io comply with the pravisions of afl states relating o the proper and complere performance of myv dutivs, aind |
o fennitior with and accepr the obligations of my position as pegistered agent as provided for in Chapeer 603, F.8

- =

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

-I-. I .. _:'_l Inl, 'lﬂll 3 ‘ld[ .:-:-.

"AMBR" = Authorized Member .
"MGR" = Mapgper
G2 (Willian Bonac heg_

C{FJCO; L33

{Use anachment if necessary)

ARTICLE V: Effective date, if other than the date orﬁnng;&‘?}@kzj ey i iamﬁ(or"nol\',.\u
more

{1F an effective date is listed. the date must be specific and cannbt be than five business days prior to or 90 days after

the date of filing.)
Note: [the date inserted in this block does not meet the applicabie statutory filing requirciments, this date will not be listed a5

the ducument’s eftective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: S
e

Signature of a member or an authorized representative of 1 member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false intorniation submitted in a document 1o 1the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

(Wulian  Bona Chea

Typed or printed name of signee

y Foec:

-

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionat)
S 5.00 Certificate of Status (Optional)
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