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COVER LETTER

New Filing Section

TO:
Division of Corporations
BOMARK 1930, L1.C
SUBJECT:
Name of Limiied Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence cancerning this maiter to the following:

LES H. STEVENS, ESQUIRE

Namx of Person

LES H. STEVENS, P.A.

Firm/Company

5301 NORTH FEDERAL HIGHWAY, SUITE 130

Address

BOCA RATON, FLORIDA 33487

City/State and Zip Code

E-mat] address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

361

LES H. STEVENS. ESQUIRE
at ( )

989-9797

Name of Person Area Code

Enclosed is a check for the following amount:

0$130.00 Filing Fee &

= $)25.00 Filing Fee
Certificate of Status

Miailing Address

New Filing Section
Division of Carporations
P.O. Box 6327
Tallahassee. F1. 32314

(J$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Daytime Telephone Number

Nr 207
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_ LIS T &
£35160.00 Fillng- Fee,
Certifteate of Statiis &;
Certified Copy, =
os%i) (

(AN

{additional copyis¥nel
s ~J

Strect Address

New Filing Section Division

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF ORCANIZATION FOUR FLORIDA | MITED LIABILITY QOMPANY

ARTICLE | - Name:
The name of the Limited Liability Company i+

BOMAKK 1950, LLC
(Must contain the words *1imited Lighility Campany, "L.L.C.." ar "LLC™)

ARTICYE 1 - Address:
The mmiling address and mreet addross of the principal office of the Limited Liability Company is:

Principral OfMice Addressy: Mailing Address:

&4 NORTH MOORE STREET, 351
NEW YORK, NEW YORK 10013

5260 NORTH OCEAN DRIVE, #22¢
RIVIERA BEACH FLOREIA 33804

Ageal, Registered Office, & Repistered Ageat's Stpnutore:

ARTICLE 1] - Registered
Registered Agens. You must desizaste m individual or

{The Limsited Lisbility Company caneot serve as it own
another business emtity with an active Florida registration.)

The name und the Florida sroet address of the regisicred agent are:

JOHN MARK OUDINE,
Name

Florida street nddress (P.0. Box NOT acceptable)

RIVIERA BEACH Kl 33404
Cuy State Zip

Having been named o registered agent and i LCeEpn service of process for the above stated finited Yabili ¥ Comtny o the
pha desiynated in this certificae, | hereby accept the qupoiniment as registered apent and ugree 1o oct in this capucity,~f
ikt /

Jirdher ayree to comph with the provisions aof alf statuses reluting to the propseligd complete performaice of e dutics.,
AT ex 1y wrtzc/rl;d providzd for in Chaprer 603, F.5.. o
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{CONTINUED) =T



ARTICLE V-

‘The name ané address af ench person nutherized (o manage pad control the Limited Linbility Compeny:

Title:
"AMBR" = Agthorized Mewber
"MGR® = Mamaper

MEMEER

MOR

(Use attachment it neccssary)

ARTICLE V: Effective dure. if other than the date of Gling —
(1f an effective date is listesd, the dnte must be specific snd cannnt be more thao five busines:

the date of filing.)

Iy . LN

POMARK ASSOCIATES, 1LC
84 NORTH MOORE STREET, 851
NEW YORKINTW YORK 10013

-l
T
(=

NO _f_}l_‘ﬁ?‘;kgf;-‘g NEW JERSEY 0704

C(OITIONAL)
s ks prior to or 90 days after

Notg: [f the dmie inscried in this block docs not meet the applicable suatory Hling requirements, Uiis daic will aot be listed o
the document™s effective daie on the Department of State's reconds,

ARTICLE V1: Uther provisions, if any.
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REOUIRED SIGNATYRE: "“ -
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't of 3 member or an avthorized representative uf}mcmhc.r. Lot 0 r '
Fhis doc#fpént is cxecirted in acoondince with section 60%.0203 (1) (b), Florida Soomy. . X r~
] amn et that anry false inforrmation submitied in 8 document o the Department 0f Spee’. 00 .
vonstitirtes & third degres felony as grovided for in .817.155. F.S. iR N
=73
JOHN MARK QUDINE h

Typed or printed same of signoc

Eiling Fem:

$125.00 Hiling Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



