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COVERLETTER

TO: New Filing Section
Division of Corporations

BOTR2A0 LLC
SUBJECT:

Name of Limited Liabilily Company

The enclosed Articles of Organization and teefs) are submitted for Hling.
Please return all correspondence concerning this matter 1o the feilowing:

ROMANG ANANGO

Name of Person

BOTR23HLLC

Firm/Company

IS5 SW 21t 8T

Address

MIAMILFL 33145

Citv/State and Zip Code
INFO@ICBSOLUTIONSINC.NIET

-mall address: (1o be used for future annwald repont notification)
For [urther information coneerning this matter, please call:
ROMAND ARANGO 303 A281-1979

at( )
Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek Tor the tollowing amount:

0O%$125.00 Filing Fee CIS130.00 Fiting Fee & DIS155.00 Filing 'ee & LI$160.00 Filing Fec.
Cuertificate of Status Certilicd Copy Certiticatte of States &
(additionat copy is enclosed) Centified Copy

{additionat copy is enclosed)

Mailing Address Street Address

Now Filing Seetion New Filing Section Bivision
Dyivision of Corporations The Centre of Tallahassee

PO, Bos 6327 2415 N Monroe Street, Sutie 810

Talluhissee, FEL 32314 Talluhassee, FIL 32303
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HOTR23 10 LLC SECRFTARY STATE
tMust contain the words “Limited Liability Company, “L.4L.C." or "LLC) TALLARA SSEE FL
i (T i ’ l-

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

dan ae

ARTICLE | - Name:
The name ol the Limited Lisbility Company is:

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

Principat Office Address: Mailing Address:
2551 SW 2 st ST 235) SW 2 s 5T
MIAMILFL 33145 NMIAMI, FIL 33145

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered agem are;

JC BUSINESS SOLUTIONS INC
Name

F500NW 23TH ST SUITE 237
Floridu street address (P.O. Box XOT aceeptable)

DORAL, FL. 33122
City Staic Zip

Having been numed as registered agent and to accepi service of process for the above stated limited liability company at the
place designeted in this certificate, | hereby aceept the appoinent as registered agent and agree to act in this capacin:. |
Jurther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my dutles, and |
som familiar with and accept the obligations of mv position as registered agent as provided for in Chapter 605, I8

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE1Y-

The name and address of eath person authorized to mansge and control the Limited Lizbility Company:
Tl

i Nomeand Addresy;
"AMBR" = Authorized Member
"MGR™ = Manager

MCR

ROMANCQ ARANGO
255] SW 215t ST

MIAMI FL 33145

(Use mtachment if necessary}

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(f an efTective date ks listed, the dete sust be specifle and cannot be more than five busin
the date of filing.)

ARTICLE VE: Other provisions, if any.

ess days prior to or 90 days after
Note; [fthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as
the document’s e ffective dnte on the Departmen af Siare's records.

BEQUIRED SIGNATURE;

[

Stgnature of o mi

imber or an‘uthorizet representstive of a member.

This document is executed in accordance with section 60%.0203 {1) (b), Florida Starytes.
I am aware that any false informsatlon submitted in & docum

constitutcs w third degree lelony as provided for in s.817.15

ent 1o the Deparanent of Stale
5, F.S.
ROMANO ARANGQ

Typed or prinled neme of signee

Fillog Fees:
$125.00 Filiog Fee for Articley of Organization end Designailon of Reglstered Agent
$ 30.00 Centifled Copy (Optiona)

S 5.00 Certiflcate of Status (Optional)
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