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COVER LETTER
TO: New Filing Section

Division of Corporations

BOMARK 4200, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted for filing.
Please return all correspondence cancerning this malter (o the following:

LES H. STEVENS, ESQUIRE

Name 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-mail address: {to be used for future annual report notification} =T
For further information concerning this matter, please call:
LES H. STEVENS, ESQUIRE 561 989-9797
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
m$125.00 Filing Fee [I$130.00 Filing Fee & JS155.00 Filing Fee & (J5160.00 Filing Fee,

Ceruficate of Status Certified Copy Certificate of Status &

(additional copy is cnclosed) Certified Copy
(additional copy is enclosed)
Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327
Tallahassee, FL 32314

2415 N, Monree Street. Suite $10
Tallzhassce, FL 32303
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ARTKLAS OF ORGANIZATION FOR FLORIDA LINITED LARILITY COM PANY
ARTICLE 1 - Novme:

The name of the Limited Liability Company is:

BOMARK 200, LLG

(Musi contain the words “Limited Linhitity Commany, "L.L.(,." or “LLCTY
ARTICLE 1] - Address:

The railing address and strees nddress of the principal officz of the Limited Liakiluy Company is;

Principal OMice Address:

5380 NORTH OCEAN DRIVE, #2375
RIVIERA BEACH. FLORIDA 33404

Mailing Addryas:

B4 NORTH MOORE STREFT, ¥5F
NEW YORK. NEW YORK 10013

ARTICLE 111 - Registered Agent, Regiviered Office, & Kegistered Agent's Siznatore

(The Limitsd Lishility Compuny cannot serve as its own Registered Agent. You must designate an individiral or
mother business entity with an active Flonida registration. )

The mame 2ad the Florida street address of the registered apunt are:

Lip
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JOHN MARK OUDINE =
Nume L -
i r
. - . S !
9380 NORTH QCEAN DRIVE, #22F —
Florida strect addvess (.0, Box NQT sccopmbhe) ® b
RIVIERA REACH i1, 33404 ™~
Cit State =
ot

Hervirg: be: named as registarvd aypent and 1o qocept sorvie of process for the ahove sigied fimited lieshiliey company @ t}-c
place desiynated in this cortiricate, | kireby accot the appointmens i registered ez and uggee
Surther agrec to comply with the provisians of all sto

o e im ihiy tapenity, |
clating i the ,'!:" and compcte performanca of my dutics. and |
+ regisicred :‘;;a;,n‘ as provided fur in Chapter 605, F.8 .

\W &__\
! / Registered Agent's Signmiure (REQ! IRFIN

(CONTINUED)
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ARTICLE 1¥-
The same and address of each person authorized o manage snd conmol the Limited Lishilicy Company:
Title;

“AMBER" = Athorized Member
“MCOR™ - Manager

MEMBER BOMARK ASSQCIATES. LG
b4 NORTH MOORE STREET, #50 .
NEWYORK NFRY YORK 100 ”
MR ROBERT GURLAND aie e
64 NOKTH MOORE STREET. 50 _
NEWYTRE, WEW YORK 1013
MGR JOHN MARK QUDINE
8125 RIVER BOAD. 168
NORTH RERGEN, NEWV IDRSEY 0704 e
[Use nttachment if recessary)
AKTICLEY: Effextive dute. if other than the dase of filing: — AOPANNAL)
{if an effective date is isted. the date mmost be specitic and caonot be tware than five busioess days prier to or %0 days afler
the date of filing.)

Note: 1Tthe dite inseried in this hlock does noi meet the applicable statutory fling requiteinents, this date will not be listed us
the document’s effective daie on the Department of Sinte's recurds,

ARTICLE VI: Qther provisions, if eny.

REQUERED SIGNATY

= -
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- &R
' Signapdre of » membér or on anthorized representalive of a member, = = ;

This docyefient is exocutod in accordance with section 605.0203 (1} {b). Floride Setetes:
Fam aplyre that 2ny fabse information submitted in 8 document w the Department of Sids; n
constitutes a third depree felony as provided for in £.817.155, ¥ 8. e -
= w

JOHN MARK DUDINE_ ———

Typed or printed namy of sipnoe

Eilige Fees:
$125.00 Kiling Fee for Articles of Orpanization and Designation of Kegistered Apent
§ 30.04 Certified Copy (Oprional)

$  5.00 Certificate of Status (Optioaal)
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