g

LYY o000 296621

B RRGRR

- 500388369335

(Address)

(City/StatefZip/Phone #)

PICK-U? WAIT MAIL mm e g e e - e m en
D D D ' oy Co——l ==t in *% - il

(Business Entity Name)

{Document Number) e

[ gt ]
==
™~
D
—
i
=
Cerufied Copies Certificates of Status L!n i
-
o s b
x i
Special instructions to Filing Officer. r% -
= O .
o A
= ol
P ~ ]
u 1 O
bl won T
l -© -'---/-
o x =~
e —
e~
TN D

&

Office Use Oniy




CORPORATE
ACCESS,
INC.

When you need ACCESS to the world

P.O. Box 37066 (32315-7066)

236 East 6th Avenue. Tallahassee. Florida 32303

(850) 222-2666 or (800) 969-1666. Fax (85(h 222-1666

WALK IN

PICK UP:

CERTIFIED COPY

7/5 DANNY

XX PHOTOCOPY

CusS

XX FILING LLC

BOMARK 4106, LLC
{CORPORATE NAME AND DOCUMENT #)

o

AL

(CORPORATE NAME AND DOCUMENT #)

1] 0
1t

Tl

IR B

4€ 12 Wd | G- nF 3002

JIRIEES
HE R

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




COVER LETTER

T New Filing Section
Division of Corporations

BOMARK 4106, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this maner to the following:

LES H. STEVENS, ESQUIRE

Name of Person

LES H. STEVENS, P.A.

Firm/Company

5301 NORTH FEDERAL HIGHWAY, SUITE 130

Address

-y
H

BOCA RATON, FLORIDA 33487

'\J:l\\t ‘ 1 b
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City/State and Zip Code -

E-mail address: {to be used for future annual report notificalion) o

For further information concerning this matter, please call:

8€ ¢ Wd S- 100 22le

LES H. STEVENS, ESQUIRE 561 989-9797
at {

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

512500 Filing Fee (J5130.00 Filing Fee & O5155.00 Filing Fee & {0$160.00 Filing Fee,
Certificate of Siatus Centified Copy Certificate of Status &

(additional copy is enclosed) Cernfied Copy
(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32314 Tallahassee. FLL 32303



AR ES OF ORGANIZATION FOR F ORIDA LIMITED LIABI ITY QOMIPANY

ARTICLE T - Name:
Tie name of the Limited Libility Company is:

BOMARK 4106, 1L1.C
{Must eontair the words “Liamited | dability Company, "1.L.C " or "LLC.™

ARTICLE 11 - Address:
The maiting nddrozs und street address of the principal offiuc of the Limited Liability Company is

Mailing Adbdress:

Frincipa! Office Addre:

64 NOKTI MOORE STREFT, 855
NEW YORK, NEW YORK 10013

5380 NORTH GCEAN DRIVE, p22F
RIVIERA BEACIL FIORIDA 33404

ARTICLE HI - Repistered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cunnot serve a3 it own Registered Agent. You must designaic an individual or

another businese entity with an sctive I° lorida regisuation.)

The name and the Florida streel address of the registered agent are;

JOHN MARK OUDINE
et ~
NaAme E:f’
o
3380 NOKTH OCEAN DRIVE, #22F ‘E..:
Florida street nddress (1.0, Box NOT acceptabic) - .
!
RIVIERA BEACH FL AT wn
City Stre 7ip T "I o
ey = —
liaving been romed as regisutred agem ard 1o accepn service of process for the ahave siated limied Uahiliry ;onqwmw fihe IV L
piace designutted in this certificuc. | herehy acvepnt Un: appolrtment ax regissired aoent ard uored to act in this mpac:g Y SRS
o

Surther agres o comply with the provisions of all satutes redeilny (o ihe Fropes. il complete performance of my dutics, and |
asm familiar with and acoept the abligutions of my pesition as regi Zﬁ/ pmr‘.ded jor in Chapter 603, F$

Gistered Agent's Slgnalurc {REQUIREID)

(CONTINUED)



ARTICLE IV-
The aame and uddrest of each person authorized to manzpe and comizol the Limited Liability Company:

b‘am- anﬂ alhltn\-

'I:'“Ic.

TAMBR" = Authorized Member
"MGR" = Manager
MEMBER _ ROMAKRK m%oum S, LLC
I F4NORTH M"" BEE F
NEW YORK N W‘R‘-\ 1IN
MGR Rom RT GURLAND _
‘\J'Q TH MOORE ﬂ Rt-_L‘r E3E,
‘ORK. NEW bE 10013
MOR . IOHN MARK QUDINE
Hizo RIVER Ry %614
NORTIRT m:r\ "ﬁ'\"—rﬁ\sﬂ G704 o
{Usc attachment if necessery)
ARTICLE V: Effective date, if other fun the date of titing: AOPTIONALY
thap five business doys [wior to or 99 dayvufter

{If an effeciive date is lsted. tho date mun be specific snd cannot be more

the date of fifirg.)
Note: the date insericd in this block docs nat meet the applicable statutory fiking
the ducument's sfiective date on the Depariment of Sunte's cecords.

ARTHCLE ¥1: Other provisions, it any.

requirements, this date will not he fisted o

KEQUIRED SIGNATU ‘//

o 8 oember o¥En oothorized represcetative of 2 member. -
’ Uis executed in acoordance with section 605 0203 (1) (b). Florida Statites.
1 amn awagethat any false mformation submiticd in a docuntent 1o the Department of State
constitutes a trird degree feluny o provided for in 5.817.155, F 5.

nro
=S
™=
.. 5 M
JOHN MARK OUDINE, —
Typed or printed mame of signec S
[ . )

Eiling Fees: w7
$125.00 Filing Fee for Articte of Oreanization zod Desinnation of Registered Agent o, =
§ 30.00 Certified Copy (Optional) M = P
3 500 Certificate of Statas (Optional) —o e
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