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COVER LETTER

TO: New Filing Section
Division of Corporations

BOMARK 1940, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return zll correspondence concerning this matter to the following:

LES H. STEVENS, ESQUIRE

Name of Person

LES H. STEVENS, P.A,

Firm/Company

5301 NORTH FEDERAL HIGHWAY, SIHTE 130
Address

BOCA RATON, FLLORIDA 33487

City/State and Zip Code

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

For further information concerning this maner, please catl:
61 989-9797
)

]

LES H. STEVENS, ESQUIRE
at {

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
£1$130.00 Filing Fee & £J8155.00 Filing Fee & [C$160.00 Filing Fee,
Cenificate of Status &

Certificate of Status Certified Copy
Centified Copy

= $125.00 Filing Fee
(additional copy is enclosed)
(additional copy is enclased)

Street Address

Mailing Address
New Filing Scetion Division

Mew Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 M. Monroe Street, Suite $10
Taliahassee, FL 32303

Tallahassee, FL 32314

5047 Hd S-nr 2z



ARTICLES OF ORCANIZATION FOR FLORIDA 1 IMETED LIARI ITY COMPANY
ARTKCLE 1 - Name:
The name of the Limited Lishitity Company is:

BOMARK 1940, 11.G
(Mt contnin the wirds “Limited Linbility Comgnay, *|L1L.C..7or “LILC™

ARTICLE 11 - Address:
Tiw nailing aduress and street addsets of the principa] office of the Limited Lishility Cumpany is:

Eoncipal Office Address: Mailing Addres:

1 NORTH MOORE STREET, #5E

[T
NEW SORK, NEW YORK 10013

5380 NORTH OCEAN DRIVE, ¥22F
RIVIERA BEACH, FLORIDA, 33404

——m e am a—

ARTICLE 11 - Repistered Apent, Regiviered Office, & Regivtered Apent's Signature:
(The Limiied Liabitity Company cannot scrve aa its own Registmed Agent. Yoo must designuie an individual or

another husiness entity with an sctive Florida registration. )

The name apd the Florids street uddress of the registercd agent ure:

JOHN MARK OUDINE
Neme

5380 NORTH QCEAN DRIVE, #22F
Floridn stroct address (P.O. Bow NOT soceptable)

RIVIFRA REACH  FL . 33404
Chy Stne Zip

Havimy heen mamed ax registered agem and @y aevept service &f process for the above statod limited lighility company at the
Pl designuted o this certificate,  hereby aecept the appointmens as regisiered ugert and agres io act in this capocity. |
Sfurther ayree 1o compdy with the provisions of oli 2arutes retating 1o the g aned coemplele performance of my duties, and 1
wm famillar with and aceapt the obligations of my position o reyi Gend as providod for in Chapter 605, E.S |

i

cgistered Agent’s Signuure (REQUIRED)

{CONTINUED)




ARTICLF IV.
The name and addoess of cach person authorizad w manage and ceatral the Limited Liabitity Compuny:

Titge: N
"AMRBR" = Authorirad Member
"MGR" « Munuper

MEMBER BOMARK ASSOCIATES 1.1.C
&1 NORTH MOO%E‘;I'RE};T i
N K

]

MGR ROBERT CURLAND .
&l NORTH MOORY. STREET. 5%
NEW YORK, NEW YORK 0013

MCR JOHN MARK OUDINE
SIS RIVER ROAD, 565
NORTH BERCER, NEW JERSEY 0704

{Usc amrchmen if necessary)
ARTICLE V: Effective date, if ot than the date of filing: .(OPTIONAL)
(3 ap cffective date is listed, the date must be ypecific and caanot be mare than e business days prior 1o or 90 &z after
the date of filing )

Note: Ifthe date inseried in this block docs nat meet the applicable sunntory filing cequirements, this date will ent be listcd as
the document's effective dow on the Departimem of Stnc's records.,

ARTICLE VI: Cnher pravisiuns, il my.

1

e A

isture of 3 member or an outhorized rtprﬂcnul?v‘c of & ember.
gGcument is exccuted in pocordance with sedlion 605.0203 (1) (b), Flaridy Swmtes,
l'am sware that any filse information submitted in s document to the Departnent of Seate
constitutes a third degice felony as provided for ins.317.155.F S,

JOHN MARK QUDINE
Typed or primed name of smree

S125.00 Filing Fer for Articles of Orpanization and Designation of Heaistered Azent
5 30.00 Certified Copy (Optinaal)
5 580 Certificate of Statas |Optivanl)




