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ARTICLESOF QRCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbilits Company is;

o L)

Boss Tonv LLC
™viust conatin the words “Limited Eiability Company. =1 1.0

ARTICLE 11 - Address:
The mailing uddress and street address of the principal oltice ofthe Limited Liabiliy Company is:

Mailing A ddress:

Principal Office Address:
6493 SW BCT
North Lauderdale FL, 33068

§86 Eust 2Th St
Riviers, FL 33402
1

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individuad or

anuther business entity with an aciive Florida registration, )

The name and the Florida street address of the registered agent are:

Thonv Belizaire
Name

6493 SW Bth CT
IFlorida street address (1.0, Box NOT aceeplable)

33068
Zip

Fl.
State

North Lauderdale
City
Heving beew named as regisiered agent und o accept service of process for the abuove stated limiced fiabiline compeony ai the

place designated in this ceriificare, | hereby aecept the appoiniment as registered agent and agree 1o act in this capacine, |
Jurther agree to comply with the provisions of all statues relating 1o the proper and compicte performance of my duties, and

am fumilicr with and aeeept the oblivations of my position as registered agen as provided for in Chapler 603, .5
ﬁgzx\gﬁwwﬂ/%

Regisiered Agent’s Signature (REQUIRETDY

{CONTINUED




ARTICLE V-
The name and address of each person authorized to manage and control the |imied Liability Company:

.[.. R A L £

"AMBR" = Authorized Member
"NMGR™ = Manager
AMBR Thonv Belizaire
93 SWRIh CT
North Lauderdale FL_. 33068

{Use attzchment il necessary)

ARTICLEV: {iffective dule. ifother than the date of filing: - (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior tn or 90 davs after
the date of filing. }

Note: |fthe date inseried in this block does not meet the applicable stututory filing requirements. this date will not bu listed as
the document’s eifective date on the Department of State™s recards.,

ARTICLE VE: Other provisions, il any.

REQUIRE D SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (h). Florida Statutes.
I am aware that any false information submitted in a document to the Department of Site
constitutes a Lthird degree felony as provided for ins.817.135, .S,

Thony Belizaire \
Typed or printed name of sipnee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Dptional)

5 5.00 Certificate of Status (Optional)
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VRTICLE Y-

P mamie aed addrosof v b person mehoosed o manage and control the £ imned 1 shiling Conpane:

Nu 1

Aagle: vl Arkdpess
SR vethenzed Membwer
CVeRT D Mataget

S A0y (L 1LIZATRE

93 SWN CT NORTTE LAUDERIYALE T 3306

thisg sachmen if necessary)

ARTICLE V: Effectve dute. i other twn the daw of filing: AOETIONAL}J
(1T an effective dute is listed, the date niust be specific 2nd cannoet be more thua five business da\'s prior to or 90 days aft
the date of filing.)

er

Note: Ifthe dute imented in this bluck does not meet the applicable statnory (iling requirements, this date mil ool e hsu.-d us

the decument’s effectiv e dale on the Depariment of State's records. :

ARTICLE VL Other provisions, ifany.

%gnalure ofa mtmbrr or an aulhanud mprrsenl‘lmc nl’n member. *,
“This document fs exceuted in accnrdancc with section 6050203 (13 (b), Florida Stateles.
1 wm aware that any False informattion submitted in 1 document w the  Depariment nl‘\t...v,
conslitules 4 thlrd dtgmc ['clon) us pruudt,d for in 5.81 7. 1):., F: 5
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