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ARTICLES OF ORGAMNIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nome of tho Limited Linbility Company is:

BOKATO LLC
{Must aad with the words “Limited Liability Company, “L.L.C," or "LLC.™)

ARTICLE If - Address:
The mailing nddrest and strect ackdress of the principal office of the Limited Liabiliiy Company is:

Malling Address:

Priacipal Office Adgress:
BIBINWARRTH STREET g
MIAME FL 33166 MM FL 33168

ARTICLE 111 - Registered Agent, Regislercd Offiee, & Registeved Agent's Signature:
(The Limited Liability Company canhol serve as its own Registeied Agent. Y ou must designate an individual or

aunalher business entily with an active Florida registration.)

The name and the Flortda sireet address of the registered agont are:

MIGUEL A HERMANDE? CPA
Nmne

8500 TEE 208
Florida sireet address (¥,0. Box NOT accepiabiz)
MAML FL 33144

Zip

City

Maving heen named as regisiered agent and fo eccept service of provess for the above stated limited liobitity company of
Iha pluze desiynared tn ihix certificate, §leveby aecept thi uppointmient s regisiered agent aid ogree o oct jn this
vapacity. | fiurdher agree 10 cumply with the provivions of all statutes relasing o' the proper and complele performance
of my dhuties, and | am fanifior with i accupt the obligationy gf vy position s regisiered agent as peavided for in

Chaptey 505, F.8.
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ANTICLE iv-
The name snd address of cach person antharized Lo niowege and cortrol the Limited Liability Company:

Title: Name nnd Address;

*AMBR" = Auihorized Mentber

“MGR" = Manager

AMBRIMGR ELIZABETH CASTILLO
BISINWEABTH ST
MIAMI FL_33166

{Use attecthiment il nccessary)

ARTICLE V: Effective date, il other than the date of filing: , (OPFIGNAL)Y
(17 wn cffective date Is Nsted, (he date must be specific and ennnol be more than five business days prior (0 or 90 duys after
{he dotc of liag.)

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE; fn

.'_’ £ LiZA

StegnfitafE ol 0 member or an awthorized representnlnie of @ membeor.,
{In accocdance wilh gection 605.0203 {1} (b), Florida Siatutes, the execution of thls document
constitutes an aifimyition wider e penalties of periury that the facts stated herein are true,

Tamn aware That auy/lalse TnToanation submilted ina decument to The Depariniénl of Slale
constiledca a thind degree felony as provided for in 5.817.155, F.5.)

Typad or printed neme of signee
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