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T New Filing Section
Division of Corporations LWIUH 1S PH L LD
BOSSTYLES -
SURFRECT: e .8
Name of Limited Liabiliey Company
The enclosed Articies of Organization and fee(s) are submitted for filing.
Please return all correspandence concerning this matter to the tollowing:
Quincy L. Boston
Nume of Person
BOSSTYLES
Firm/Company
2227 BODRICK Circle Apt 204
Address
Brandon Florida 33511
Citv/State and Zip Code
quincylashay@gmail.com
F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Quincy L. Boston 813 499-8887
at ( \
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the tollgwing amount:
[215125.00 Filing lee 1513000 Filing Fee & (15153.00 Filing Fee & [JJS160.00 Filing Fee.
Certificate of Status Crenitfied Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additiunal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section [Hyision
Bivision of Corporations The Centre of Tallzhassee

PO, Box 6327 2415 N Monroe Soreet, Suite 81(

Taltahassee, FILL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILTTY COMPANY

SLIBRERR

ARTICLE 1 - Name;

The name of the Limited Liability Company is:
IS P L
o eies e 2020 JU 15 P L: 4G
(Must coniain the words ~Limited Liability Company, "L.1LL.C or *LLCT)
S e
N L

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

2227 BODRICK Circle Apt 204
Brandon Florida 33511

2227 BODRICK Circle Apt 204
Brandon Flarida 33511

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate aa individual or

another business eniity with an uctive Florida registration. )
The name and the Florida street address of the registered agent are:

Quincy L. Bosten

N

2227 BODRICK Circle Apt 204
Florida street address (P.O. Box NOQT acceplable)

Brandon Florida 3351
Civ State Zip

Henving been named ax registercd agemt and (o aeeept service of process for the above sieaed fimited liabiline company ar the
place desienaied in this certificae, Thereby aceept the appoiniment ax registered agrent and agree o act in this capacity. |
Srrther agree o comphewith the provisions of all stamies refaiing o the proper and complete performance of my: dities. and 1

-
ant familiar with and accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.5.

Q,/zuf;/' %@)

{cgistﬁd Agent’s Signature (REQUIREDY

(CONTENUED)



ARTICLE TV-
The name and address ol each person authorized to manage and control the Limited Laability Company:

Title: Name and ; S8
"ANMBR" = Auwthorized Member
"MOR™ = Manager
MGR Quingy L. Boston
2227 BODRICK Circle Api 204
Brandon Flonaa 33511

(Use attachment it necessary)

ARTICLE V: Etfective date. if other than the date of iling: AOPTIONAL)

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

Note: [Tthe dute inseried in this hlock does not meet the applicable stututory tiling requirements. this date will not be listed as

the document’s etfective date on the Department of Staie’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

s
_Qrunst.
Signaturgf a nfember or an authorized representative of o member,
G’\@)cumqyzixccuicd in accordance with section 605,0203 (1) (b). Florida Statutes.
1 am awure that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in s 817135 F.5,

Quincy L. Baston

Tvped or printed name of signee

I."II'I“(, I.rc:
S125.4H Filing Fee for Avticles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 500 Certificate of Status {(Optional)



