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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t « Tallahassee, Florida 32301

(850) 224-8870 -

1-800-342-8062

Fax (850)222-1222

BOULDER RETREAT, LLC

Signature

Requested by:geTH

Name

Time

Artof Inc. File

LTD Bartnership File
Foreign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstaiement
Cert. Copy

Phota Copy

Certificate of Good Standing
Cerificate of Staius
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficttious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File -
UCC [ Search

UCC it Retreval
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COVER LETTER

TO: New Filing Sectian
Diviston of Corpuorativns
Numw of Limited Linblity Company

Boulder Reteent, 1.1G

SURJECT:
The enclosed Articles of Oreanizanon and feeis) ars submitted Jor filing,

Please return all correspundence concetning this matter 1o the follownmy:

Mark S, Muccr, Esg.
Nunw ol Person

Boensan, Mueer & Weiss PLL
Firm'Company

5561 N, University Drve, Soite 102
Address

CitvsState and Zip Code

Coral Sprines, FL 353067

mark e bmwlawyers.net

E-mxil address: 410 be used tor tuture annual report noitficution}

For lurther information concerning this naitter, please call
NMark 5. Mueor Nwole Franeis AR 4a7.24093
ut ( ]
Name of Person Aren Code Davtime Telephone Numbe
Enclosed is a cheek fur the folluwing amount:
38130.00 Filing Fee & CS133.00 Filing Fee & N160.00 Filing Fee,
Cerlificate of Status Certifivd Copy Certiticaie of Sttus &
tadditional copy is cnclosed) Ceritlicd Copy
vadditional copy s enclosed)

® 512500 Filing Fee
sireet Aderess
New Fibing Scction Divisian

The Centre of Tallahassee
CSwite 810

Mailine Address
New Filing Sceeiion
[Ivision of Corporations
.0 Thon (6327 215 N Muonroe Sueeet
Tullahassee, FIL 32314 Tallohassee, FL 22303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

ARTICLE | - Nane:
The name o the Lmited Linbilisy Company s,

Boulder Retrem, LLC
8 lust comtain the words “Linued Ligbiliny Company, L L.CL7or “HLC ™)

ARTICLE I - Address:
The mailing address and strcet address ofibe principal ottice of the Limited Liabiliy Company is;

Mailing Address:

Principal Oifice Address:

73 Tonev Penna Drive PO, Boa 8774
Jupner, FIL 33468

-
=

Jupier, FIL 33455

ARTICLE LI - Registered Apent, Registered Ofice. & Registered Agent’s Signature:
1Fhe Limited Linbility Compuany cannot serve as its own Registered Agent. You must designate an individual ar

anuther business emtity with an active Florida registratian )

The name and the Florda strect address of the registered agemt are:

Huollv Vineemt
N

275 Toney Poting Dirive 83
Flurida street wddress (1.0, Boy NOT aceeptable)

34438

Jupuer, 'L

Cuy Zip

Stale
Having been wemed s registored wgem and 1o accept serviee of process for the ahove stared timined Giabilise congsant at the
plerce designeted in this contifivate, [hevolse aceept the appointment ay regisioved ugont and agree o act in his cgucite, |
further ageee i compriv with the provisions of ol seaines velaiing 1o the proper and congrdete pevfirotunce of si duies, amd i

aun familicer swith amd accept ibe obligations of oty position as registered agent as provided for in Chapres 03, 128

\ l, )
\%\\i anln
R nalure (RECHNRED)

caisiered Agent’s Siy

(CONTINUELD
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ARTVICLE V-
The name amd wdhdress of cach person amhorized o nuinage and conirol the Limited l.iuhi[ll_\' Connpany:

Tirle: Name and Address:
"AMBRT = Aathorized viember
"MGR™ = Munuge
MOR Colin Foreman
273 Toney Penna Drive #3
Jupiter, FIL 33438

(Use attachment if necessary)

ARTHCLE Ve Tffeetive dine, st uther tha the dute of filing: AOPTIONAL)

(I an ¢fTective date is Bisted, the date must be specific und cannot be wore than five business dayy prior o or 1 days alter
the date of Iling.)

Note: It the date inserted in this bloek does not meet the applicable statutory filing requirements, thas dale will ok be listed as

the dociuneni’s effective date on the Department of State's tevends,

ARTICLE VI Orher provisions it am.

REOUIRED SIGNATURE: //,
,’/ /
Signature of 5 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 1 1) (b1, Flonda Statates
I um avare tha any Rilse information submiited in a docuement to the Department of State
comstiutes a third degree felonyas provided Tos n 817135 F S

Colin Finviman

Tvped of printed nume of sighee

u |Teeye
S125.00 Filing, Fee for Artiches of Organization and Designation of Registered Agent
£ 30,00 Certificd Capy (Optional)
S R0 Certificate of Statoy (Optional)



