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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %Q.O\-Q\/\‘OOJOQ BDSS LLC

Nane of Limited Liability Company

The enclosed Articles of Organization and fec(s) arc submitted for filing.
Pleasc return all correspondence concerning this matter 1o the following:

Edno, J. Rcquayiva

Nang o\‘ Person

FirmyCompany

al, E.Shgy Vnteo-

Address

PBoston  MA oo

. ’ City/State and Zip Code .
acquayive. | & comcost. nel

VE-mail address: (1o be used for future annual report motification’

For further information concerning this matter. please catl:

CareS. feauaviva a lold, DOV IARA

MName of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

l:l$l 25.00 Filing Fee @313(}.0(} Filing Fecc & $155.00 Filing Feec & $160.00 Filing Fee.
Cenrtificate of Status Cenificd Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tablahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namc:
The o of the Limited Liability Company is:

ﬁ(’l&ﬂf\,b&[ﬂe I.BO S5 [ L C

(Must contain the words “Limited Liability Company, "1L.L.C." or"LLC.")

ARTICLEFE I - Address: . o _
The mailing address and strect address of the principal office of the Limited Liability Company 1s:
Principal Office Address: Mailing Address:

g%(o Ea{r L-)"“‘ "3}' ﬂ‘y#’-‘)—
<ty MA O 1A D

ARTICLFEA - Rovictered A qu.Rl-p.ismmcl()mce..&chgists:rccga'.{.cnl.',a;S.i::,,:-lLE.tg.-..\, WAt e s U

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are: _
Deres [#2L N z %
Name iy 3_‘;
2870 Teuudine Lof unit 14 N
Flonda street address (P.O. Box NOT acceptable) 2 ﬁ;fj
HCASOTH  fL YD £ By
City State Zip o 5
I

Having been named as regisiered agent and to accept service of process for the above stated limited liobilin: company a the
place dexignated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to complywith the provisions of all statutes relating to the proper and complete performance of ni dicties, aned |

am familiar with and accept the obligations of v position as registered agent as provided for in Chapier 603, F.5..

Registered Agent’s s@um (REQUIRED)

{CONTINUED)




ARTICLF IV-
The name and address of cach person authorized to nnage and control the Limited Liability Company:

Titke: Name and Address:
"AMBR" = Authorized Mcmber

"MOR" = Mannger . - ; .
" & _RR - & AN xj, f‘\w’ ALV 4T
T, o pdn ' wad v
Oneeshoney RS G Ia T}

H b& EA&L\T&MU(\\MVM
Kla 'E-_ Lo~ R‘) b
Baosten PN 021373

{Usc attachment if nccessary)

I .
ARTICLE V: Effective date. if other than the datc of filing: i / b _l G r%O {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be fware than five business days prior to or % days after
the date of filing.)

Note: 1l the d'nc inscricd in this block does not mcet the applicable statutory filing requirements. this date will not be listed as
the document s effective datc on the Department of State’s records.

ARTICLE VI: Other provisions, il amy.

REOUIRED STCGN ATU RF '
r A el T e e
Signature uf a member orlin authorized representative of a member.
This documcm 15 cxcaulcd in actordance with section 6030203 (1) (b). Florida Statutcs.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as proy ided forins 317,155 F.8

EEL\\(\ :—‘. *\’ RV Ve

Typed or printed nadpe of signee

Eih‘n., El.‘.:-.
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
8 30.00 Certified Copy (Optional)
£ 500 Certificate of Status (Optional)



