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COVER LETTER

TO: New Filing Section
Division of Corporations

wseer. e Pontire. Coafc

Name of Limited Liability Compuny

The enclosed Articles uf Organization and fee(s) are submitted for tiling.

Please reteen 21l correspundence concerning this matter w the tollowing:

Holie S Miranda

Name of Persen

180 Mt Zign 2dl
Uaw¥oronlle €1 22297F

Address

City/State and Zip

The honfire Cote @ not-ma | (Om

12-mail address: (1o be used for future anmeal report notitication)

For turther information concerning this matter. please call:

al{ )
Neme o1 Person Area Code Daytime Telephone Number
Enclesed is a cheek for the jullowing wmount:
DSIES.(][) Filing I'ee S130.00 Filing Fee & S1533.00 Filing Fee & S1o0.00 Filing Fue.
Certilicate of Statos Certitied Copy Certiticate of Matus &
(additienal copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Seetion New Filing Section
Division of Corparations [Division ol Corporatiens
PO Box 6327 Clifion Building
Tulluhassee. FL 32304 266 Lxecutive Center Circle

Talahassey, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny is:

e Borire Cate ULC

(Must contain the words ~Limited Liabtliy Company. "LL.C." or "LLCT)

ARTICLE T - Address:
The mailing address and sireet address of the principal office of the Limited Liahility Company is:

Principal Office Address: MMailing Address:

1S 00K pidue pd 150_M+ 210N 2d
ANasSCr 41 D 305 C’mWﬁg%ﬁéz\:;u 1

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 registrtion,)

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

H&U\l(( M!fdhd“

Name

150 mm‘on P4

Florida street address (P.O. Box XOT acceplable}

CLOWHOIAWG 2 32327

City Stare Zip

erving heen named as registered agent andd 1o accept service of process for the above stated limited linbiline company at the
ace destenated in this certijicate, Fhereby accept the appointment ay registered agent and agree (o act in this capacity. |
ther agree o complywith the provisions of all statuies relating to the proper and complete performance of my duties, and |
Vunilior with and aceept e obligations of my position as registered agent as provided for in Chaprer 603, 1.5

s

istered Agent’s Signature (REQUIREL)
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ARTICLE IV
The nimie sand address of cach person authorized e munage und control the Limited Linbifity Compuny

Litle;
"AMBR” = Authurized Member

“NMORY = Manager
e Pee Mitanda 0
S (S 150 :Ll 7&0»*\9.6! Crow Xordi e

mn e/ N
: Leshe ]’T(Ll\ﬂn A
0 125

cﬁ

(Use attachment it necessars)

ARTICLE V! Eftective date. if other than the date of filing: (OPTIONAL)Y
(if an effective dute is listed, the date must be specific and cannot be moere than five business days prior to or 90 dayvs afte

the date of filing.)
Note: Ifthe dute inserted in this block does not meet the upplicable statutory Hing reguirements. this date will not be listed as

the document’s effective date on the Depariment of Stde’s records,

ARTICLE VI Other provisions. ifany.

REOUIRED SICGNATURE:
A\/ C'Uk,( L. W MQG'

kSrwvrﬂu re ul‘duml)cr or an authorized representative of a member.
This document 1§ executed 10 accordance with section 605.0203 (13 {b). Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in 88171335 F .S

+ ~o

‘H‘Wl ic S Mironda =

Typed or printed nume of signee o

e
o Fpes: ? ) o
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent ':,q:_, - [

S 30.00 Certified Copy ion: e 1

5 3000 Certified Copy (Optional) ~ -5 i.
T =

[ %)

3 300 Certificate of Status (Optional)
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