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ARTICLES OF ORGANIZATION POR FLORIOA LOVITED LIARIEITY COMPANY 19 JUL 23 fH & 25

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

BoIsoWET  BOLDINGS. L.'L.C.

(Must end with the words “Limited Liabality Compaoy, %L.1.C.," or “LLC.)

ARTICLE II - Addrass:

The roailing address and strees address of the principal office of the Limited Liability Corpany is;
Frincipal Offica Address: : Mailing A-dgxgg}:
554 ww 278 St Flovida Ciry bod i 2™ [
FlLowminn >3034- 322% ; A, BI04~

ARTICLE T1I - Regittered Agent, Registered Office, & Regivtered Agent's Signature:
(The Limited Liability Compeny cannot serve us its awn Registered Agent. You must degignate an individual or

another business entity with an acdve Florida registration.}
The naane andd the Florida street address of the registered spent tuc: :
éawzﬁ\b le 1:- _i—brvt !
Name :

am

bitd Ww 274 St .
Floride street address (P.O. Box NOT sccéprable)

Cley E 33034
City Stare ’ Zip

Having seen nomed as regisiered agent omd (0 accept servicd of process for tha above staigd timiied abillny compeny at the
place desigrared in this certficate, [ hereby accept the appoiniment as regisiered ggent and agree to act in phis capaciyy. 1
Sfurthar agree 1o camply with the provivions of Wl siaiuier relazing 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obliganions o' my posision as regitiered agent as provided for in Chapeer 505. F 5.

L Gonzylo P& 1A tass e

Regictered Agent's Sig,unhm_ {REQUIRED)

(CONTINUED)
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ARTICLEIV.

The aztie and address of each person suthorized 1w rmanage and control the Limited Liabitity Company: F,
" AMBR" = Authorized Member !
"MGR" = Mannager . ) i

M R Gowzada Az {a Torve

_led NWw ZTEGH
Flepiph City, B0 33e34- 53229

{Us¢ aftachment if necassary)

ARTICLE V: Bffective dats, if otber than the date of filing: : . (OPTIONAL)
(If an effective date 13 listed, the date wust be specific snd canuot be mnrc than fOve businesy days prior to or 90 days after
the dete of fiting.)

Note: If the date inscried in thix block does ot mect the applicable seastory filing requircroents, this date will nos be listed s
the document’s effective dute on the Departmern of State’s records. :

ARTICLE VI: Othet provisions, ifamy.

RECUIRED SIG"\lATURE

Sig;uturt of n member or 2n authorized representative of o member.
This dbertoent s execnted i arcordance with section 605.0203 (1) (b), Florida Stawles.
! arm awarc that any false information submitted (o a document o the Department of State
constitutes a third degres fejony as provided for in 3,817,155, F.S.

GonzAa L DE LA TorRRi
Typed or prictzd namne of signee

$125.00 Filing Fee for Articles of Qrganization and Destgnation of Registered Agent
§ 30.00 Certified Copy {Optional)
3  5.00 Certificate of Stxtas {Optional}
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