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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: _20@ 'Cy A b@d\"ﬁﬁ@.‘g 2

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\) v ToR Qe o

Name of Person

Boiconr BRromeRL P
Firm/Company

@3z A pfads LoodDS BLVD APT <
Address

ONEDS FL 321068
City/State and Zip Code
2 YA B R oS PHQ @ @p.z\pn L. covH

E-mail address: (10 be used for fulure annual repon notification)

For further information concerning this matter, please call:

\ch_,-t’D\Z C—:LP-\C_-',CO'T’Q[('%L'F‘] } “’\87/ 66(ﬂ¢l

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

2$125.00 Filing Fee CI$130.00 Filing Fee & [1%155.00 Filing Fee & A 160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copyv

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

BORANC A AROTHER S BRA (.

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

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:
SHRAT

Principal Office Address:

I T I S N e SR S L AN
OwvEDoe  H 22V 8

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Jacora . o TELR A

Name

4r1y A pTA A LeotiDS By ALY o
Florida street address (P.O. Box NQT acceptable)

D~vED O < O =21 S
City Siate Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designaied in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, und |
am famifiar with and accept the obligations of my p sition asgegistered agent as provided for in Chapter 605, F.S.. C

m\.\\ '
/Rﬁstered "Agent’s Signature (REQUIRED) ' -

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
ML—})O_ e Tof S coT
L3 ALATASA _apS Buyiy AP C
O~ie Do Fo PR

A Q—\Q P ATALL A P—\\I‘E(Ll\
<t ALAFASA vounDDd Bud D 0N ¢
oasa ERPS FL 327 g

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)
(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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an-aufhorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

JietoR @AS ot
Typed or printed name of signee

Filing Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S  5.00 Certificate of Status (Optional)
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State of Florida
Department of Business and Professional Regulation
Military Member/Veteran/Spouse Fee Waiver and Military Service Verification
Form # DBPR MVL 002

General Informatlon

Miiitary Veteran/Spouse Full Fee Waiver Request — Within 60 Months of Honorable Discharge
This form may be used by veterans returning from service, or the spouse of a veteran, to request a waiver

of fees. The initial license fee, initial application fee and initial unlicensed activity fee will be waived for
veterans returning from service, or the spouse of a veteran at the time of discharge, provided the veteran
or spouse applies for licensure within 60 months ot being honorably discharged. This waiver does not
include examination fees. This waiver request is subject to approval by the Department of Business and
Professional Regulation. This form should be attached to your application tor licensure.

Active Mllitary Member/Veteran/Spouse L.Icensing Fee Waiver Request

This form may be used by any individual that is currently serving, or has formerly served, as an active
duty member of the Armed Forces of the United States, or a spouse or surviving spouse of such member
who was married to the member during a period of active duty, to request a waiver of the initial licensure
fee. This waiver only applies to the licensing fee; other feas including application and unlicensed activity
fees are still due at time of application. This waiver request is subject to approval by the Department of
Business and Professional Regulation. This form should be attached to your application tor
licensure.

Military Service Experlence Verlfication — Construction or Electrical Applicants ONLY

This application is for any veteran honorably discharged applying for a construction or electrical
contractor's license to establish their years of military service for licensure purposes. This form should
be attached to your construction or electrical application for licensure. Please note, you will be
required to demonstrate the necessary experience on your application for licensure as a
construction or electrical contractor.

APPLICATION CHECKLIST — IMPORTANT - Submit all items on the checklist below with your
application to ensure taster processing.

APPLICATION APPLICATION REQUIREMENTS

Military Veteran/Spouse Full Fee @” Complete all portions of this application.

Walver Request @~ Provide a DD-214 or NGB-22 showing an honorabie
discharge within 60 months of application date.
Submit this form with your application for licensure.
Spouses must also provide a copy of your marriage
cerificate to the military service member.
Complete all portions of this application.
Provide a DD-214, NGB-22, DD-1300 or copy of military
orders.
Submit this form with your application for licensure.
Spouses and Surviving Spouses must also provide a copy
of your marriage certificate to the military service member.
Complete all portions of this application.
Provide a BD-214 or NGB-22 showing an honorable
discharge.
Submit this form with your application for licensure.

Active Mllitary
Member/Veteran/Spouse/Surviving
Spouse Licensing Fee Walver
Request

Mliitary Service Experlence
Veritication

g 00 Do po| oo

Please mall your completed application and documentation to:
Department of Business and Professional Regulation
2801 Blair Stona Road
Tallahassee, FL 32399-0783

DBPR MVL 002 Military Member/eteran/Spouse Fee Waiver and Military Service Verification EH. Date April 2019
Incorporated by Rule: 61-35.029



instructions

20f4

If you have any questions or need assistance in completing this application, please contact the
Department of Business and Professional Regulation, Custorner Contact Center, at 850.487.1395.

1. Appilication Instructions (by Sectlon)
a. Section!- Applicant Information.

iv.

V.

Fill out each section completely. A Sccial Security number is required in order to apply
for any individual license within the Department of Business and Professional Regulation.
Provide the type of licensure you are applying for. This form should be submitted with
your application for licensure,

in the Full Legal Name section, applicants must use the name as it appears on his or her
social security card. Do no use any nicknames or initials.

Provide your mailing address and email. This will be used for sending correspondence
regarding your application and license.

Contact information is often used to quickly resolve questions with applications by
telephone call or email. If contact information is not provided, questions regarding
applications will be mailed to the applicant’'s mailing address and may take longer to
resolve.

b. Section Il - Fee Waiver Requirements

c.

Select one option that correctly indicates your eligibility for the fee waiver. Submit the
supporting documentation requested in the option selected.

NOTE: If both the military member/iveteran and spouse are applying for licensure, you
must each submit a separate fee waiver request form with your applications for licensure.

Section Il - Milltary Service Verlficatlon ~ Construction or Electrical Applicants ONLY

Check this box if you are applying for a construction or electrical contractor's license and
wish to establish your years of military service for licensure purposes.

d. Section IV — Affirmation by Written Declaration

Applicant must sign the Affirmation by Written Declaration.
If the applicant fails to sign the affirmation statement, the Department will not process the
application.

OBFR MVL 002 Military Member/Veteran/Spouse Fee Waiver and Military Service Verification Eff. Date April 2019
incorporated by Rule: 61-35.029
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State of Florida
Department of Business and Professional Regulation
Military Member/Veteran/Spouse Fee Walver and Military Service Verification
Form # DBPR MVL 002

It you have any questions or need assistance in completing this apptication, please contact the
Department of Business and Professional Regulation, Customer Contact Center at 850.487.1395.

For additignal information see the instructions at the beqginning of this application.
Section | -

Applicant information

PERSONAL INFORMATION

Social Security Number® License Applying For:
LS 1% LDV O 1L <
Last/Surname First Middle Suffix
e o ~J\ ol
Birth Date (MM/DD/YYYY) Gengder
O/ 1f /1 1837 aie 0 Female
Email Address: Phone Number:
N eTOh G ASCHET b B L ona 2471 M BL 5D w
Alternate Email Address: - Alternate Phone Number: .
VS EINCSSTE AArioo o 432 DYV
o MAILING ADDRESS

Street Address or P.O. Box
—~B A LATAA WPTODS gD e {TC

State

City

S

County (if Florida address) Country
5T 1 Y c >

* The disclosure of your Social Security number is mandatory on all professional and occupational license applications, is solicited
by the authority granted by 42 U.S.C. §§ 653 and 654, and wili be used by the Department of Business and Professional Regulation
pursuant to §§ 409.2577, 409.2598, 455.203(9), and 559.79(3), Florida Statutes, for the efficient screening of applicants and
licensees by a Titte IV-D child support agency to assure compliance with child support obligations. it is also required by § 558.79(1),
Florida Statutes, for determining eligibility for ficensure and mandated by the authority granted by 42 U.S.C. § 405{¢)(2)(C}i), to be
used by the Department of Businaess and Professional Regulation to identity icensees for tax administration purposes.

Sectlon Il - Fee Walver Requlrements
L~ FEE WAIVER REQUIREMENTS (Select one option below.)

‘@ I have served in a branch of the United States Armed Forces, including National Guard units, and
have been honorably discharged in the past 60 months prior to the date of application. Submita
copy of your DD-214 or NGB-22.

O | am/was the spouse of a veteran (at the time of discharge) who has served in a branch of the
United States Armed Forces, including National Guard units, and has been honorably discharged
in the past 60 months prior to the date of application. Submit a copy of your marriage certificate to
the military service member and a copy of your spouse’s DD-214 or NGB-22.

I am currently serving on active duty in a branch ot the United States Armed Forces. Submit a copy
of your military orders.

| have served on active duty in a branch of the United States Armed Forces. Submit a copy of your
DD-214 or NGB-22.

I am the spouse/surviving spouse of a member of the United States Armed Forces who was married
to the member during a period of active duty. Submit a copy of your marriage certificate to the
military service member and a copy of your spouse’s military orders, DD-214, NGB-22 or DD-1300.

DBPR MVL 002 Military Member/Veteran/Spouse Fee Waiver and Mititary Service Verification EHt. Date April 2019
incorporated by Rule: 61-35.029
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Section Il — Milltary Service Verification -~ Construction or Electrical Applicants ONLY.

MILITARY SERVICE VERIFICATION
O | have served in a branch of the United States Armed Forces, including National Guard units, and
request recognition of my military experience, training or education for electrical licensure purposes,
or military years of service for construction licensure purposes.

licensure as a construction or electrical contractor.

Please note, you will be required to demonstrate the necessary experience on your application for

Section IV — Affirmation By Written Declaration

AFFIRMATION BY WRITTEN DECLARATION
| certify that | am empowered to execute this application as required by Section 559.79, Florida Statutes. |
understand that my signature on this written declaration has the same legal effect as an oath or
affirmation. Under penalties of perjury, | declare that | have read the foregoing application and the facts
stated in it are true. | understand that falsification of any material Information on this application
may result in criminal peW or adminlistrative action, including a fine, suspension or revocation

of the license.
2N ~
Signature: Date:
’ LA o2 |20

Print Name:
1 © ~Jroo O S L T

DBPR MVL 002 Military Member/Veteran/Spouse Fee Waiver and Military Service Verification £Hf. Date April 2019
incorporated by Rule: 61-35.029



ON: NOT TO BE USED FOR

CAU TFICATION PURPOSES
f

THIS IS AN IMPORTANT RECORD.
SAFEGUARD IT,

ANY ALTERATIONS IN SHADED AREAS
RENDER FORM VOID

CER'TIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
This Report Conlains Information Subjed Lo the Privacy Act of 1974, As Amended

T RAME (Last, First, Middie)

2. DEPARTMENT, COMPONENT AND BRANCH

3. SOCIAL SECURITY NUMBER

AC!H E6

MICTOR "NMN" NAVY-UISN
5 GRADE, RATE ORRANK  [b. PAY GRADE 5. DATE OF BIRTH (YYYYMMDO)

6. RESERVE OBLFGATIOH !!RMINATION DATE

{(YYYYMMDD) NA

7 PUACE OF ENTRY INTO ACTIVE DUTY
RROOKLYN NY

b, HOME OF RECORD AT TIME OF ENTRY (Cay and Stale. or complets address ¥ known)
SRCHENENUT ST BROOKLYN NY

85 LAGT DUTY ASSIGNMENT AND MAJOR COMMAND
NAVCRUITDIST NEW YORK NY

b STATION WHERE SEPARATED
PERSUPPDET NEW LONDON

9. COMMAND TO WHICH TRANSFERRED 0. SGLI COVERAGE [ JNONE
NA : AMOUNT: S300.000)
11. PRIMARY SPlj.;:ALTjY (List rsmbor. i and years and months 12. RECORD OF SERVICE YEAR(S} | MONTHIS)| DAY(S)
one o m&';‘?ei:ars )m 7y mombers arf s envoing perds of a DATE ENTERED AD THIS PERIOD 2HI5 10 (%
E23A E3A - H-60 SYSTEMS ORGANIZATIONAL CAREFR M2 SEPARATION DATE THIS PERICD 2018 11 §2
B CTE S . . ¢ NET ACFIVE SERVICES THIS PERIOD] 13 ) 07
MAINTENANCE TECHNICIAN 7YRS 2MOS X N d TOTAL PRIOR ACTIVE SERVICE o X} 00
ROAR 803IR - NAVY RECRUITER CANVASSER 2YRS 2MOS . TOTAL PRIOR INAC TIVE SERVICE 00 o 00
b N X A\ X X . FOREIGN SERVICE 0 o 00
X x X N hY X |9 seasERviCE 05 08 [0J]
X X hY hY hY h INITEAL ENTRY TRAINING 1] 06 21
1. EFFECTIVE DATE OF PAY GRADE 2011 12 16

13 DECORATIONS, MEDALS, BADGES. CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (A¥ periods of servce)
GW-TERRORISM EXPEDITIONARY (1 GW-TERRORISM
SERVICE MEDAL (1 :GOOD CONDUCT MEDAL ACTIVE
(AENATIONAL DEFENSE SERVICE MEDAL (1ENAVY "E®
RIBBON (1 ENAVY/AMC ACHIEVEMENT MEDAL
GENAVY/MC COMMENDATION "SEE REMARKS”

14 MILITARY EDUCATION (Caurse tie. mamber of woehs arxi month and

year compleled]
AVIATION FUNDAMENTALS. 2 WKS, JANO6: AO

APPRENTICE TECHUNICAL TRN. 2 WKS, JANO6: AO. 5
WS, FEROA: AQ NAVY DIFF. 3 WKS, MAROG: AVIA
MAINT MGMT PROCESS BRIEF, 1 WKSJUNOG: SAFETY
PROGRAMS AFLOAT. | WKS, APR10: H "SEE REMARKS”

JUL16 TOORIUN 15" X X X AN

TAOC. PASS. FMS - 165.02 201801 IR™: X X

153 COMMISSIONED THROUGH SERVICE ACADEMY YES] X | NO
b. COMMISSIONED THROUGH ROTC SCHOLARSHIF )10 USC Sec 210701 YES| M [ NO
¢ ENLISTED UNDER LOAN REPAYMENT PROGRAM (10 USC Crap O} [ Fas, .¢3° of COmmament ) YES| X | NO

16. DAYS ACCRUED LEAVE 17 MEMBER WAS PROVIDED COMPLETE DEMTAL EXAMINATION AND ALL APPROPRIATE YES | NO

PAID |95 DENTAL SERVICES AND TREATMENT WiTHiM 40 DAYS PRIOR 10 SEPARATION X

18. REMARKS

SERIAL NUMBER: N2018101200047-0:TRANSACTION CODE: A"IN SUPPORT OF IRAQ] FREEDOM THEATER FROM 07
"IN SUPPORT OF OPERATION ENDURING FREEDOM FROM 07 JUL 16 TO 07 JUN 15.7:PASS NOT ADVANCED (PNA):
BLK 13 CONT: MEDAL (1:RECRUITING GOLD WREATI (93,8EA SERVICE DEPLOYMENT RIBBON (3)::ENLISTED

The information comtaingd herein is sxebyect 10 computer malching wathen the Deparimen of Defense or with any other atfecled Federal or non-Federal agency tor venfication
puipsses and to determing elgebildy kor, andior contmuey complance wath, the requerements of o Federal benalt program.

X X N X X

X X X hY X X

18a. MAILING ADDRESS AFTER SEPARATION (Inciude ZIP Code)
2199 ANGELCREEK CT JACKSONVILLE FL 32221

b NEAREST RELATIVE (Name and addross - incitde 2IP Coda)
GASCOTNVICTOR 58 CHESTNUT ST BROOKLYN NY
H1208

20. MEMBER REQUESTS COPY 6 BE SENT TO (Specity stamiocaisy)

YES NO

NY OFFICE OF VETERANS AFFAIRS | X

AFFAIRS (WASHINGTON, DC)

a. MEMBER REQUESTS COPY ) BE SENT TO THE CENTRAL OFFICE OF THE DEPARTMENT OF VETERANS

YE NO

X

21a. MEMBER SIGNATURE b DATE

(YYYYIAMDO)

Signature Unattainable 20181018

22a. OFFICIAL AUTHORIZED TO SIGN {Iyped name. grade, hele, sgranro}
PARKS ROSANNA LD EH, I 1633688 L e o

L v usthwon i O sl

b. DATE
(YYYYMMOD)

20181018

v aopsnd by AR RS ROWANS 4 BIATH 0t taliare

SPECIAL ADDITIONAL INFORMATION (Far use by authorired agencies ondy)

23. TYPE OF SEPARATION
Discharged

24. CHARACTER OF SERVICE {inchxie upgrades)
UNDER HONORARBLE CONIHTIONS (GENERAL)

25. SEPARATION AUTHORITY
MILPERSMAN 1910-146

76. SEPARATION CODE 27. REENTRY CODE
GKK RI:-4

28. NARRATIVE REASON FOR SEPARATION
MISCONDUCT - DRUG ABUSL

29. DATES OF TIME LOST DURING THIS PERIOD {vyyyuuDO)
TL - NONIE

30 MEMBER REQUESTS COPY 4
fintals) VG

DD FORM 214, AUG 200%

PREVIOUS EDITION IS OBSOLETE.

MEMBER - 4
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CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD, ANY ALTERATIONS IN SHADED AREAS
IDENTIFICATION PURPOSES SAFEGUARD IT. RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY (Cortinualion Shue:

Trus Report Contans infermabon Solyect to the Bivacy Act of 1924, As Anmended

1 NAALE jlast Frst, AMuxriel DO ITARTEHINT  CORMPONE HT AND BIRAHCH 3 SOCIAL SECURITY NUMBER
GASUCOT. VICTOR "NMN® NAVYUAN F1s]7 8]0 1o

(Spt‘C“'\' the oy narnhe: of (he Block confinged by asoach gty )

BLR I3CONT SURFACT WAREAREF SPTULAT IS T ENSTGNIN CEU ] NEISTE D ANTAVTON WARFARD SPECEATIN]
ENSTGNEA CTEMARKSMAN UMM PINTOF 1) N h\ X N N AN N

BLR T2 CONT o0 ARMAMINT & RUPATEFDYSYS O PAWRS HNTT 360 CONVE AT AT RS T IADHNG RS WKS,
IUNTU F ACTRE B ARNMT RIT SYSORGAMN P0OWKS,HINTE NAVAL AVEAMARN TGO NTE MG EOOAA T WRS. SEP Y
ENENAVRORING ORIEN RCRTCANV, TWRS U e N N AN AN . AN

21a IAEIARER SIGHATURE b. DATE 774 OFFICIAL AUTHORIZED 10 SIGN (7,000 narme gre, Bfe st} [ DATE

1 epran ~ s VY YA
(YYYYMAMDD) FAKRS KOS ANS Y F DT ] bt ess ::-:: 3” .; ‘IID-:'I:I:‘\:’:.-:'\ N LY e 11

Sienaure Cnansinable MK IOLS e MK

Nz ime bl

DD FORM 21aC, AUG 2009 PREVIOUS EDITION IS OBSOLETE. MEMBER - 4




