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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

PR I LV V1 PR B T ) T

The name of the Limited Liability Company is:

Boavd SistursS Gwvazing UL

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

At il 1 - AdiGTess

The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Oflice Address: Muailing Address:

107162 ¢E 46 AVL sami as principal
BeMeviewy Fl! 34420 -

AR i - Wegaioled Ageii, REgisleied Uihte, & iCBisiervd Agoni » digndiire:
{The Limited Liability Company cannol 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:

sm,lw::} Mann .

AN

10162 SE 46™ AvC.

Florida street address (PO, Box NQT acceptable)

Baluddw A 34420

City State Zip

GEGVIRE DEUR GGG G TUERTTE G GG S OO RUINTE G CURS_J SR GRS W GRGICE BB CUIREERR DD
- - N - e
place designated in this certificate, [ hereby accept the appointnent as registered agent und agree to aet in this capacity. {7

FUPTERCT G 8O N VR IR BRI JARTIVESIGRRS O L SR FOTANRTE I C RORCE L Ol ORTGRIRER U G TRV GOSN, GG T

am familir with and acceeppt the eblipations of my registered aggnt as provided jor in Chapter 605, F.5..

credAgent's Signature (REQUIRED) S

(CONTINUEIY



COVER LETTER

W Y EERE DRLLOR

Division of Corporations

Boavd Siorers GOvazi LLC

RIVETRE RO

Namwe of Limited Liabihty Company

The enclosed Articies oif Organization and tee(s) sre submitted for filing.

Please return all correspondence concerning this matter to the following:

. Shelby Mann

Name of Person

FirnyCompany
10752 SE 46™ AvL
Address

Belleview, §1 34420

Crty/State and Zip Code

b oavd STCHIS AVAZIiNa@ Amai L. Lo

E-matl address: (1o be u:!éd tor I'ulurc\aAmmI rihort notification)

For turther information concerning this matier, please call:

Sl Mann . 292 502 0420

N:m{c of Person Arca Code Davtime Telephone Number

Lnclogetl is a cheek tor the following amount:

—_—d LY L TR Y LI LY uuw b BRI UU [ e N LRty IS A S

Certiticate of Status Certified Copy
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limiied Liability Company:

Titles Nl e

"AMBR" = Authornized Member

"MGR™ = Manager M CL . S
O - Rapsitred t wiai dneu A A

CO_- Rugsiired Ayt At gl

___Ovford ¥\ 24464

)

. o3
. !
. H

(Use anachiment i necessary)

SRR AU

I the date inserted in this block does not nicet the applicable statutory filing reauirements. this date will not be fisted as

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

ARCERL R VL ey poves o 1l e,

REQUIRED SIGNATURE:

Drunpiore ob ooneaeiiey o g gl gzed coprosenintiy v ob e sernbe:

This document is executed in accordance with section 6035.0203 (1) (b)Y, Fle )ndu Sldlulu

tHITEHRINE

as provided for ins 817,155, F 8,

§onny e e e duiae

canstitutes a third degree telony

Tvped ar printed nmne ot signee

5§ 5 U() C crllilutu uf Status (()plmn.t[)



