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COVERLETTER

TO: New Fiting Scction
Division of Corporativns

BOROBUYSLLC
SUBJECT:

Namme of Limited Liability Compaay

The encluosed Articles of Organization wnd fee(s) are submitted tor filing.

Please return ail corespondence concerning this matter to the followmg:

Name of Ferson

FHLERIGHTLLC

FVirmiCompany

SIVMOTHAVENUESUITEL3D

Address

BROOKLYNNY 11204

City/State and Zip Code

salesi@filcacorp.com

E-mail address: (1o be used for future annual report notification)

For tirther information conceming this matter, please call:

RACHIT, 718 R7R.5H11
at{ )

Nime of Person Arca Code Daviime Telephone Number

Enclosed is a cheek tor the following amount:

SIBS.[JI)]’iIirlgI’cu S130.00 ilingFeck S155.00F tingFee& [:ISI(»U.(H] Filing Ice,
CerlificateofStatus CerlifiedCopy CentificaleofSutus&
{addivionalcopyisenclosed) CertifiedCopy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corpontions Division of Corporations
P2 Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee FLAZ301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY

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

BOROBUYS LLC
(Must contain the words “Limited Lisbility Company. “L.L.C.,” or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
6601 LYONS ROAD EY 6601 LYONS ROAD E7
COCONUT CREEK FL. 33073 COCONUT CREEK FL 33073

ARTICLE 1] - Registered Agent, Registered Offlce, & Reglstered Agent's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an nctive Florida registration.)

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

Name

1200 SOUTTT PINE ISLAND ROAD
Florida street address (P.O, Box NOT acceptable)

PLANTATION FL 32326
City State Zip

Having been named es registered agent and to accept service of process  for the above stated limited liability company at the

place designated in this certificare, [ hereby accept the appoiniment as registered agent and agree o act in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutlex, and

am fumiliar with and accept the obligations of my position as reg istered agent as provided for in Chapler 605, F.5..

(CONTINUED)
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ARTICLEIV-
The nuine and address of each person suthorized o manage and control the Limited Liability Caompany:

" N . v

*AMBR" =Authorized Member

"MOR™ = Manager

AMBR CHAIMSHMIELGROSS
HOUTLYONSROADILT
COCONUTCRELRKFIL 33073

AMBK ASHERDBLLUMERERG
OO0 TLYONSROALE?
COCONUTCREEKFL33NTY

(Usc attachment if necessary)

ARTICLEV: Effective date, ifother than the date of filing: (OPTIONALY
(If 2n effective date is listed, the date must be specific and cannot he more than five business days prior to or 98 days after
the date of filing. )

Note: I the date inserled in this block dovs not mect the applicable statstory filing requircroe:s, this date will not ke listed ax
the document’s efTective date on the Department of State's tecords,

ARTICLEV]: Other provisions, ifany.

BEQUIREDSIGNATURE:
/s/ Chaim Shmiel Gross
Signuture of 8 member or an autherized representative nfa member.
This document is executed 1 accordance with section 605,0203 (1) (b), Flonda Swatutes.

I atn swere that any false informetion submiited n & document to the Depariment ol State
constitutes o third degrze telony as provided for ins,817.155. T .5

CHAIMSHMIELGROSS
Tvped or printed name of signee

E‘i“n‘: E \!lﬁl
$125.00 Filing Feefor Articles of Organization andDesignation of Registered Agent
§ 30.00 Certified Copy (Optionaf)
§ 500 Certifieate of Status {Optional}
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