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COVYER LETTER
TO: New Filing Section
Divislon of Corpornfions

susJecT: Boketto Wynwood, LLC
Name of Liruited Liability Compeny

The encinsed Articles of Organization end fee(s) are submitted for filing.

Pleass return all comrespondence concerning this matter to the following:

Numie of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenuse 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip Code
rosettob@gmail.com
E-mail address: (to be used for fanure enmnl feport notification)

For further information voncerning this wmtter, pleuse eail:

a¢ 855 498 -5500
Namg of Person Arca Code Daytime Tolephone Number

Enclosed is a check for the following mmoumt:

5125.0‘0 Filing Fee I:ISI 30.00 Filipg Fee & $155.00 Filing Fes & $160.00 Filing Fea,
Certificate of Status Certitied Copy - Certiticate of Status &
‘(ndditional copy is enclosed) Certified Copy
(additional copy i enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section

Division of Corporatians Divition of Corporations
P.O. Box 6327 Clifton Building

Tallahnssee, FL 32314 2661 .Executive Center Circle

Tallnhassos, FL 32301
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ARTI FS (F ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Boketto Wynwood, LLC
{Must contain the words “Limited Liability Company, “1..L.C..7 or “LLC.™)

ARTICLE IT-- Address:
The mailing nddress and street address of the principal office of the Limited Liahility Company ta:
Mbailing Address:

Principal Office Addrem:
1200 Brickell Bay Dr., Unit 108

1200 Brickell Bay Dr., Unit 108
Miami, FL 33131

Miami, FL. 33131

ARTICLE 1T - Registered Agent, Registered Offics, & Registered Apent’s Signatore;

(The Limited Liabitity Company cannot serve &3 its own Registerod Agent. You must designate an mdividuel or
another business entily with an active Florida registration )
The name and the Florids strect address of the registered agent arc:

Capitol Corporate Services, Inc.
Name

515 East Park Avenue 2nd FI
Florida street eddress {P.C3. Box NOT acceptable)

Tallahassee FL 32301
City State 7ip

Having bean named as registered agaw aad to accepi service of process for the above sased fimited liabiBity campany ot the
place designatod in this certificate, ! herely accept the appoiniment as registzred agend and agree fo act in this cupactty. {
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Kim Tadlock, Asst. Sec. on behalf of

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position e regivwernd agent aa provided for in Chapter 605, F.5.

Ao, Tadlech Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIY-
The nome and nddress of each person authorized to manage and control the Limited Lisbility Company

Title
*AMIER® = Authorized Member
"MGR" = Manager

MGR

(Use autachment if necessary)

ARTICLE V; Effcctive date, if other than the date of filing:

(05/05) ©3/13/2019 08:1§3380MB084R15 3

Nams and Address;

Luis Ginestra
1200 Brickell Bay Dr., Unit 108
Miami, FL 33131

. (OFTIONAL)

(If an effective date in listed, the date must be spedific and cannot be more than Ave business days prior to or 90 days after

the date of fiting.)
Note; If the date inserted  this block does not meet the applicable statuwory filing requirements, this date will not be Listed as
the document’s effective date on the Department of States records,

ARTICLE VI: Other provisions, if any.

s

BEOUIRED SIGNATURE:

Signature of a member or an authorized representative of o member,

This document is executed in accordanoe with section 605.0203 (1) (b), Florids Swatutes.
1 am aware that any false information submitted in a2 document to the Department of State

constinncs a third degree felony as provided for in s.817.155, F.8.

Luis Gineslra

$125.00 Filing Fec for Artides of Organization end Designation of Registered Agent

5 30.00 Certificd Copy (Optionzl)

Typed or prinied nzme of slgnee
Eilim i:m'

S 500 Certificate of Status (Optional)
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