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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABAITY COMPANY

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

BOSWEG MANAGEMENT LLC

(Mugt contain the words “Limited Liability 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:

Mailing Address:

Principal Otfice Address;

12905 SW 42 ST

STE: 210 SANE
MIAMI FL 33175

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canrof scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florica registratior.)
The name and the Florida streer acddress of the registered agent are:

EXPRESS CORPORATE FILING SERVICE, INC.
Name

12605 SW 42 ST STE: 210
Fionda sieet address (P.O. Box NOT acceptable)

MIAMI FL 33175
Ciry Statz Zip

bt |

Havirg been named os registered agent and io accept service of process for the above stated limited Lability company ar the

place designated in ﬁm cmzpcme { .errcby accepl the appoin

rexgd agendt and agree 16 act in this capaci:y I
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ARTICLEILY-
The name and address of each sersor: authorized to manage and conurol the Limited Lizbility Company:

Tide: N ng Ad

"AMBR" = Authorized Member

"MGR" = Manager

MGR DAVID ALBERTO GARCIA AGUTRRE

12905 §W 42 ST STE: 210
MIAMI, FL 33175

(Use artachment if necess2ry)

ARTICLE V: Effective date, if other thac the date of Sling: .(OFPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: If the date ‘nserted in this block Goes not meex the applicable siatuiory Lling requirements, this date will not be Listed as
the document's effeciive date on the Depariment of State’s records.

ARTICLE VI: Onher provisions, if any.

7 oy —
BECUIRET SIGNATURE: }ﬁféz;;%aéggi;ii:;//
X 17, -

:jlmdmda mcwber,

. with secon 6050203 (13 (b), Florida Statites,
sobmited in 2 doceoent i the of Stae

as provided forn 5. 217,155, F S Degartoent

DaVID ALBERTO GARCIA AGUIRRE

Typed or printed came of signec w
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Elling Feesy: e
$125.00 Filing Fee for Articles of Organization and Desigunation of Registered Agens i

§ 30.00 Certified Copy (Optional) o
£ 500 Certificate of Status (Oprional) T
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