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COVER LETTER
TO:  New Filing Sectian
Division of Corporations
BOHIO KANATA, LI1.C,
SUBJECT: . . .
Mome of Limited VLigbility Company
The enclosed Articles of Organiztion and fee(s) ure submitted for liling.
Please retorn all corresporidence cancerning this malier o the following:
DAVID LARSEN
N.ln."'l‘lc ol Persen
BOHIO KANATA, LLC.
Firm/Campany
. AN
3211 NW96TH WAY -
— - : . RN ==
Address S la .
. L1 ¥ -
SUNRISE, 'L 3335 e
- : . ——— oo
City/Slue nnd Zip Code S
stephipugiginatl.com o cv
- o
Fermatil aduress: (i be used for future annual reparg nelilieation) 2 Lh

Far firther enJorrsation coreeraing this matter, nleise eall:

DAVID LARSEN 934 £30-9022
.. N ul { } ~
Nuime ot Person Arca Code Duytinic T'elephone Number

Enclosed is a cheek for the rollawing amount:

= 512500 Filing Fee Li$130.00 Filing Fee & [8155.00 Filing Fee &

D3S160.00 Filing Foe.
Centifieate of Stalus Certified Copy

Certiticale of Status &
(udditional copy is enclosed) Certilicd Copy

(sdditiony] copy is enclused)

Mailing Address Street Addidreysy
New Filing Section Nuw Fiting Section Divisian
Division of Corporations The Cenoe ol Yallahassce

PO, PBos 6337 2205 NoOMonroge Strect. Suite B0
Tullaliasee. ¥l 32514 Tullahassee, FIL 3205
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ARTICLES OF ORGANIZA TION FOR FLORIDA | IMTTED LIARH IIY COMPANY
ARTICLE T - Name:
The neme of she Limited Liability Company is:
BOHIO KANATA, LLC.
{Must conuin the wards “Limited Liability Company, “L.L.C.." ur "L
ANRTICLE I - Address:
The nusiling sddress and strect address ol the principal ilice of' the imired Lizbility Compuany is:
Principal Oftice Adygress: Muiling Address:
3271 NW 96TH WAY 3271 NW YETIHL WAY
SUNRISE, FL 3335} ) SUNRISE, FI. 33351
ARTICLE I - Registered Agent, Registered Office, & Repistered Apent’s Siguature:
(The Limited Ligbility Company einol serve us its own Registered Apent. You must degignate an individual or
another business entity with an aciive Floridy registration.)
Fhe nume and the Florids street addiess of the registered ugent are:
|3
DAVID LARSEN I
Name I e
f: . r{—r_-:
J2TINW OO WAY ;1‘ ; .-
Florida strect wddress (1.0, Rox NOT seceptable) ' - '
o Yo
SUNRISL o EL 33381 = -
City Staie Zip - )
S
; 3
Faving heen named as regetered agent amd to veeept service of provess for the obdve stated limined liability clmpuny Gt the -
plece desigrasted in this cenificate. Fherchy aceept the appoiniment ax vegiviered wgent and agree fo et {n this capecity. 1

further agree du comply withy the provivions of ell sraueees relating to the proper ind complete performonce of my duties, and 1
eom feanificr with and eceept the obligaions of my position ws registered agent «s pravidid for in Chopier 603, F.S..

Daved L.crawn
Regiléh:rtd Agent’s Signnlua"e (RLEQUIREL)

(CONTINUED)
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ARTICLE V-

Phe name and addresy ol each person authorized W manage and contro! the Limited Liabitiy Company

Title: Nameand Address:
"AMBRY - Authorised Member
"MOR" = Manager

AMBR

. LARSEN, DAVID

3271 NWO6TH WAY
SUNRIST, FL 33351

{Use atlachment 1 pevessary )

ARTICLE ¥: Efteciive date. il other S the date ol riling:

A{OPTIONAL)
() an elteetive dutc iy listed, the dute must be specific ullll cannot be mare than five business days priorto or 90 ilays after
the daie of filing.}

L 2l

‘ I'!
Note: [Fthe date inserted i this block dovs nat meet Lhe opplicable statutory Nling requiremunis, this date will nut bc nst,l-j)u;
the document’s cllective date an the Departmen: of State's recands.

L- f-'-?
ARTICLE ¥1: Other provisions. il any, = ) _L:
- H
- i
o ™ - -
) ’ ’ B @
REQUIKED SICNATURE: - o

Signature of 3 member or an authorized representative of a member,
Uhis ducoment is exceuted in aceordanee with scetdan 6050203 (1) (). Florida Statutes.
Lam aware that sny false information submitied in 2 ducument i lhe Depariment ol State
constitutes a third degree Tefony us provided farin 5,817,135, F.8

DAVID LARSEN

Teped or printed nasme ol signee

S

5125.00 Filing Fee for Articles of Ovgamization and Designation of Registered Agent
3 30.00 Certifred Copy (Optional)

$ 540 Certificate of Starus (Optionnl)



