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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albahassee, Florida 32372

(850) 656-4724

DATE 12/29/2021

“WALK IN*™

ENTITY NAME BOCA RE HOLDINGS LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pluiv Copy
5&#&&'&&’ 6’%‘&
Certificate of Status

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™"

ﬂ&f&ﬁu{ &p, af Arte & Amedments
Certifieate of Good Standinp

YAPOSTILE / NOTARHAL CERTTFICATION ™"

COUNTRY OF DESTINATION
NUMBEE OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< AT

Floase cafl Tina at the above xamber faﬁ any issaes o conoerns, Thank $oa 50 mach/




COVYER LETTER
TO: New Filing Section

Division of Corporations

Boca RE Holdings LLC
SUBJECT:

Name of Limited Liablity Company

The enclosed Arnticles of Organization and feeds) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Moses Spitzer

Name of Person

Corpex Inc.

Firm/Company

PO Box 1176

Address

Monsey, NY 10952

City/Srate and Zip Code
admin(@corpexinc.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Moses Spitzer 845 202-8342
at( )
Name of Person Area Code

Daytime Telephone Number

Enclosed s a check for the following amount:

m$125.00 Filing Fee (03813000 Filing Fee & L1$155.00 Filing Fee & %160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
{additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tailahassee, FIL 32314 Tallahassee, FL 32303



ARTICLE | - Nume: A DEC 29 A4 i 01

Phe muonse of the Limined Lutbilins Company s

SECRETARY OF STATE
FALLAH

Bova RE Holdimgs LLC
{Must contatn the words “Limited Liabihies Company, “LLCL or "LLCT)

ARTICLE I « Address:
The mailing wddress and sircet address of the prineipal ottice of the Limited Liability Company is:

Principal OfTice Addresa: Muailing Address:
J708 14500 St PO Boy oS
How Iaton, FIL 33428 Tallman, NY tws2

ARTICLE AN - Revivtered Agent, Registered Office, & Kegistered Agent's Signature:
t Uhe Limed Linbility Company cinnel seive as its own Regsicred Agent. Youmuost desterae an indis idual o
another business eatity with an actve Flotida registraoon.)

Fhe e o the Florida steeet address ot the regnstered agem are:

Sarah K Drew

Nittne

4708 Bisun St
Flordir street address (2.0 Boy NQT aceeptabie)

Hoca Raton FL RRERS

City St i

Huvise e monred ax vevistered agent am! 1o aceept service of process for the shove siated fomeed Liadndit: company at the
puce deagnand o thiy certdicaie, Pherehv aceept the appoinment ay registered agens and ceree to act in this capacite, f
ftheragrec o compivsath e provisions ofall siatntes relating io the proper and complete pevfarmance of noc dieiees, and |
wos faondiar witlt aad accept the obligaiions of mv posicion as pegatered agent us pros aled b ( hupier 03 FN

) e

' LN

chi;flf;cd Agent’s Signature { REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person anthorized tomanage mnd control the Limited Lisbihiy Company;

|“ . N .- . SNyt
"AMBRT O Aathorized Member
UAGRT = Mantager

AMBR Siruh K Drew

PO Bos 103
Tallman, NY Jyus2
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vUse atinchment s necessaryy

ARTICLE V: Elective date, iMother than the date of tihing. SOPITIONAL)

(IFan effective date ds listed, the date must be specifiv and cannot e more than fve basiness days prior ta er 90 davs afier
the date o filing.)

Mot 1 rthe date insetted i this block doves not meet te applwable statwons lilmg requirements., this date will not be Jsted s

the ducnment s it e date on the Departiment of State s revonds.

ARTICLE VE other prosisions, i aay,

SOVIRELD SIGNATURL:

) e

Signature of unember or an suthorized representative of @ member.
This document 1a exccuted 1 accordiance with sechion o035 0203 (1 b, Flonda Statutes.
e awine that any dalse mtoenaion submitted my g docy rmnl Y mc Depariment of State
vonstitates o third (|t‘LILL telony us pfovid miijr in~817 188,

A SCL_L QDN\A

Taped Kdmnml mamé or S

Surah R Drew

l."l l'H ¥ I.‘ Y
M 2500 Filing Fee For Articles of Orgunization and Desisnation of Registered Avent
S ML) Ceretified Copy (Optiona))
5 508 Certificate of Status (Optional)



