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Fierthes agrei g fely it e provisions af uff setucs wel3hing o i préy

ARTICLES OF ORGANIZATION FOR FLOIIDA LIMTTED LIABH ITY COMPANY

ARTICLE I - Name:
The name of' the Linited Liability Company is:

BOAL COMPANY LLC

(Must contain the wards “Limited Liabiticy Company, “L.L.C.."or "LLC.")

ARTICLE 1l - Address:
The nuiling uddress and sirect address of the principal office of the Limited Liabiliey Company is;

Principal Qthice Address: Blailing Address:

—_— s

3063 W BOTH ST

HIALEAH. FL 33018 SAME

“tay

ARTICLE LH - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limites Linbility Company cannot serve as its own Registered Agent. Yeu must Gesigrare an individual or
puotier business entity with an active Ierida registration. )

‘The name and the Florida steeet address of the registerad agent are:

CARLOS ALBERTO BORRIELLQ AVENDANO
Natne

3063 W SQTIH ST
Fiorida street addeess (P.O. Box NOT nccepuable)

HIALEAY FL REIHEY
Ciry Sute Zip
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: ARTICLE 1V-
‘The name and nddress of each persen authorized t¢ manage and conirol the Limited Liskility Company:

} Title: N \ SEt
: "AMBR” = Authorized Member
“MOGR” = Manager

AMBR FEDRA DEL CARMEN ALONSOQ GOMEZ
3063 W 50T ST
IEALEATL FL 35018

; AMBE CARLOS ALBERTQ BORRIEL] O AVENDANG

; 3063 W ROTH ST -

! HIALEAH. FL 313018 o -
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: AMBE ANTONIO 1| ALONSO GOMEZ NS .

: 3063 W SOTHST -

; HIALEAH. FL 33018 —_ :
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' (Llse attachment if necessany)

ARTICLE V: Effcctive date, if other than the date of filing: {OPTIONAL)

( {If an effective date is listed, the date must be speciiic-and cannot be more thao {ive business days peior to or 90 duays after

the dateof filing.)

Note: I the daze inserted in this block does nol micet the-applicable standery filing requiremnents, this date wili not be listed as
{ the docurmen:™s effecuve date un the Department of State’s records.

ARTICLE VI: Othur provisona, if my.

REQUIRER SIGNATURE: N \ .

Sigoature of u” memhc: '
This doclinent is sxecuicd in
| am awate that &y Bise informps
canstitutes 4 third dogres fmx' !

atizesd rupm-nt:ﬂ'rc ol member.

m. with section 66570203 (1) (5. Florida Stasutes,
sulmmrd‘;z a documeat tw the Depanireent of State
providul foe s 81T 55, 5.8

CARLQS ALBERTO BORRIELLO AVENDANO

Typed or printed name of signece

I . il!'.' F;s
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5.00 Certificate of Siatus ({(}jrtional)



