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March 5, 2020
FLORIDA DEPARTMENT OF STATE

Bivis) { Comporation
EXPRESS CORPORATE IVIIoN 0F LOmpoTations

r

P.. N

SUBJECT: BOSANET LLC =

REF: W20000024292 PUREE
05 M
A
i o ‘r——
L e

We have received your document for BOSANET LLC and your check(s}) totaling™ J
- (% }

5. However, the enclosed document has not been filed and is being
returned for the following correcticon(s):

S¢€

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Auvthorized
Representative", "Authorized Person", and “"Authorized Member®.

PLEASE TYPE THE IMFORATION IN THE ARTICLES IN A EIGGER FONT.

Please returr your document, along with & 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.

Keyna E Page FAX Aud. #: B20000071384
Regulatory Specialist II Letter Number: 420A00004854

P.O BOX 6327 - Tellahassee, Flonda 32314
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ARNCLES OF ORGANZATION FOR FLORIDA T IMITED T JARILITY COMVPANY

ARTICLLE ] - Name:
The name of the Limited Liability Conpiny is:

P tY them ks Tete e Fmamren i aem = s —— s R U e aom semerm s vamr metmeinb

BOSANET LLC

{(Must end swith the words “Limited Linbilivv Company, "L.L.C.7 ar "LLC™)

ARTICLE I - Address:
The moiling address and strect address of the principal affice of the Limited Liability Company is:

Principnl Office Address: Mailing Address:
4465 W Whitewater Av. Vieston, FI 33332 4468 W Whitewatar Ava., VWeston, FL 33232

ARTICLE i} - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lirnited Ligbiliy Cotmpany cannot serve a5 15 own Registered Agent, You must designute nn individuel or
anmher business entity with an active Flarida regismation }

The name and the Flonda street address of the registered agent are:

Francisco Borrero

Nemg
4466 W Whitewater Ave

Florida street address (PO, Box NOT acceptable)
Weston Fl 33332

City Stae Zip

Having been numed as registered agent and 1o Gecept service of process for the above stated mited labidity company at the
place desivraed in this certiftcute, I hereby aceept ihe appointmen: us regisicred ageni and agree o aot in this capacicy. 1
Jurther agree o comphy with the provisions of all stauges relating o the proper ard compleie performanee of my dusies, cad
arm famifior with avd aceept the oblizations of my posiiion as revistered ageni as provided for in Chapmer 603, F 5.,

i
J 8" e

Reygisicred Ageat’s Signature (REQUIRELD)

: {CONTISUED)

Puge Tof2
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ARTICLE IV
The name and =ddress of vach persan awthorized 1o manage and control the Limited Liability Campany:

"AMBR" = Authorized Member
"MOR" ~ Manager Francisco Borrero
AM3BR

4406 W, Whitewatar Ave.
Weston, FL 33332

{Use attachment if necessary)

ARTICLE ¥: Efbctive date, it other tran the date of filing: AQPTIONAL)
(If an effective date 15 listed, the date must be specific and cannot be more than five business days prior to nr 9 days ufter

the date ol filing )
Note: 1Fthe daiz inserted ig this block does not meet the applicable statitory filing requiraments, thrs date will not be listed as

the document’s effective date on the Department of Smie’s records.

ARTICLE V1 Other provisions, irany.

REOUIRED SIGNATURE: f{;f‘
Ad 13}#"'7

Signature of a member or an authorized representatve of a member.
This decument is executed in accordance with section 020203 (1) (h). Florida Statutes.
Lam ware that any false infermation submitied in @ document to the Depurtment of State
constimtes a thind degree felony as pmvided forim s. 8317155, F.5.

Francisco Borrero

Tyvped or printed name of signee

=y .
J a5

S125.00 Filing Fee for Artictes of Organization and Designation of Rigistered Agent
$ 3000 Certified Copy (Optional)
§ 5.0 Certifleate of Status (Optionah)
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