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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLEI - Nowme:
‘The name of the Lintited Liabifity Company is:

bosavita LLC

(Must end with the words “Limited Liabiliey Company, “L.L.C.7or"LLC.}

! ARTICLEII - Address:
The maiting address and street address of the principal office of the Lirred Liability Company ix:

i Principal Office Address: Mailing Address:
4166 W Whitewater Av 4466 W Whitewater Av
Wegtoe, FL 33332 ‘Weatcn, Fi, 33302

ARTICLE [l - Registered Agent, Registered Olfice, & Registered Agent’s Signature:
{The Limited Liability Cempany cannot serve as its awn Registered Agent. You musi designate an individual or
another business eatity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

i Sara Salazar
Mams
: Teer ™2

4466 W Whitewater Av Y o -
—'r 2
; Florida street address {P.Q. Box XOT acceptable) P -,
: Weston Fl 33332 T
: e .
3 City State Zip . -
: P
i Having been namzd ay registered agei Qi fo accept service of process for the ahove siared Lmited Sability conpany a the . e

t place desipnsted in this cernificate. hereby accept the appoiniment as regisiered ageni and agree o act in this capaciy. |
D furtier agree 10 comply vt ile provicions of all stunues refating i tie praper and conglete perfirmance of my duties, and §
ant familicr with ard aecepi the ebiigutions of my position @ regisigred @eoni ax provided for in Chupree 603 F 5.

o

e 1~ Sa fix 7o
Repisiersd Agent’s Signatese (REQUIRED)

ICONTINGED)

Pagelof2
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ARTICLE V-
The name aod address o each person acthorized o manage and controlb the Limited Liabiliy Cotnpany:

I'“lp~ N‘ . ¢ G C
“AMBR” = Authorized Member
"MGR™ = Managr Sara Salazar

GE W Winlewamr AV, Vieglcn, FI 31132

{lise attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior W or 90 days afier
the dute of filing.)

Note: [fthe date inserted in this bleck does not meet the applivable statutory filing requitements, this date will not be tisted as
the document’s effestive dute v the Deparuneni of Staie’s records.

ARTICLE VI Other provisions, if any.

T .
//:7’7-2

Signature of a member or an authorized representative of a member.
This document is executzd in accordance with section 603.0203 {1) {b). Fleorida Statutes.
[ am avare that any Blse information submitied in 3 docement to the Deparunent of Staw
cunstitutes a third degree felony as provided forins 817,133, F.8.

Sara Salazar

Typed or printed name of siynee

REQUIRED SIGNATURE: — < farr
G Y w -

Filing Eees:
125.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent
30.00 Certified Copy (Optionah
3.00 Certificate of Status (Optional)

LI g A



