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COVER LETTFER

TO: New Filing Section
Division of Corporations

SURJECT: BOS'ILON LFUU&{UU@ LL C,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter tw the following:

Bathetn Scaln

Name of Person

Firm/Company

1790 GREEPW h Ruivuc

Address

W.wiee Pack  Fr. 32139
City/Siate and Zip Code

bscalbadcd L. rr com

E-mail address: (10 be used for future annual report notification)

For turther intormation concerning this matter, please cali:

haehbpA Staba 4o 448 - 1294

Name of Person Area Code

Daytime Telephone Number

Enclosed ts a check for the following amount:

DSIES.O() Filing l'ec $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certiticd Copy Centificate of Status &
{additional copy is enclosed) Centificd Copy
(udditional copy is enclosed)

Mailing Addresy Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Butlding

Taltahassee. F1. 32314 2661 Executive Center Circle
Tallahassce. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2019

BARBARA SCALA
1780 GREENWICH AVENUE
WINTER PARK, FL 32789 US

SUBJECT: BOSTON LANDING LLC
Ref. Number: W19000104262

We have received your document for BOSTON LANDING LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The designation of the registered agent must be at a Florida street address.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jalesa S Dennis
Regulatory Specialist Il Letter Number: 919A00024648

www.sunbiz.org
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AKTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
Fhe e o e Limbed Lisbiliey Company is;

PosTen caNdine L L

{Must contain the words “timited Lishility Company. *1.5.C..

TorthLOTY

ARTICLE 11 - Address:
The mailing address and street address of the principul ofTice o the Limited Liability Company is:

Mailing Address:

(19¢ Lt_;;t-g cp AU SAME
tha,'r DRCK EL 32Ny

ARTUCLE 1NE - Registered Agent, Registered OFfice, & Registered Agent’s Signature:
{ e Lisited Biability Company cannot serve s its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

JHOES

1
=€ Wd 81030 6102

Tlie naowe and the VPloricdi street address of the registered agent are:

BARGARA  SCALRA

Name

1140 Greenw. e RUE

Florida street address (12,0, Box NOT aceeptahic)

Winter Pue,k L. 33789

Clily Stile Zip
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Hewing been named as registered agent and 1o accept service of process jor the above stated limited labilin: Company ol the
place desigraied i this certificate, [ herehy aceept the appointinent as registered agent and agree: to act in this capacine !
Jurther agree to complywitly the provisions of ol statites relating to the proper and complete performance of my dutivs, gned |
an famificir with and aceept the oblivations of my position as registered agent as provided for in Chapter 603, IS,

Rugisicru(ﬂ\gcnt's Sipnature (REQUAREL D

(CONTINUED
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

I‘illcn N'Img ‘In‘l alll’:c:‘:..
"AMBR" = Authorized Member

“MGR" = Manage _
YNy il BATARCA SCALA

1720 G-REER WL ALY

W TER PRz e B 32789

A B R_ EODGCER ROSTOA
2013 SPAING DEILE
OUEND FC 32765
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(Usc attachment if necessary)

ARTICLE V: Eltective date. it other than the date of fiting: JANUAR L [ ;D\D L0 -{OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be morethan five business days prior to or 90 days after
the date of filing,)

Nate: If the datc inscrted in this block docs not meet the applicabic swtwory filing requirements. this date will not be listed as
the document’s cifective date on the Deparument of State's records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURF:

f e~

Signatyfe ol a member or an authorized representative of a member.,
This documant’is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any {alse information submitted in a document to the Department of State
constitutcs a third degree felony as provided for in 817,155, F.S.

PO PR SCALA

Typed or printed name of signee

I iliui: I‘::::"
$125.0¢ Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.60 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



