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COVER LETTER

TO: New Filing Section
Division of Corporations

BOMARK 1920, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to 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 repon notification)

For further information concerning this matier, 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:

= 5125.00 Filing Fee 0J$130.00 Filing Fee & J$155.00 Filing Fee & (08160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section WNew TFiling Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Manroe Street, Suite 810

Tallahassee, FL. 32314 Tallahassec, FL 32303




AKIQESOF ORCANIZATION FOR FLORIDA § JMITED LIARD ITY COMPANY

ARTICLE 1 - Name:
‘T'he parae of the 1 imited Lishiliny Conpany is:

BOMARK 1820 11.C

(Must contnin the words “1.imaited Lishility Company, “L1_C.~ o TG ) -

ARTICLE 1) - Address:

The maiiing adéress and sreet addoess of the principal office of the Limited Liahility Company is:

Principal Office Address:
2380 NORTH OCEAN DRIVE, #22F

RIVIERA BEACH, FLORIDA 33404

————

Madling Address:
64 NORTH MOORE STREFT, 638

NEW YORK, NEW YORK 10013

ARTICLE I - Registered Agent. Reggistered Office, & Registered Ageat's Signature:
{The Limlted Liabiliry Company ¢anaot serve as its owa Hegistered Agent. You must designate an indrvidual or

another busizess entity with an active Flurida regisiration.)
The mame and the Florda street addrss of the repistersd ascn: arce

JOHN MARK OUDI-\"I-_Z___"
Name

S3HD NORTH OCEAN DRIVE, 422F
Florida street nddress (P.0. Box QT acceptable)

RIVIERA BFACH FL. ) 4404
City State ip

barvirg; burer: mnrmod an regisicred opemt and to ticcept service of process for the above stased fimired ligh i conpany af the
Plece dexivnated in thic certificas, | kereby uccept the appoirtmern us registered agent amed apree to act in this capescipy |
Jurther agre to comply with the provisives of all stetutex relaifrg to the proper and cumplere peeformance of my dusies, and |

am famliar with and accept e obliganans of my position ar registered ape: wravided fur m Chapter 605, 5.8
rs

x A1

Gistdrbd Agent's Sigiaiure (REQUIRED) |

(CONTINUED)




ARTICLE IV-
The name and address of cach person authurized © manage and contro! the Limited Liability Company

“AMBR*" - Authirizex) Member

"MGR” - Manzger
MEMBER BOMARK ASSOCIATES, 1.0
T ﬁt\.'OFCIHMOORLS'I REET.BE .

NEW YORK, NEW YORK 10013

ROBERT GURLAND .
o4 NORTH MOCORE STREET, §5E

MCR
NEWYORK, NEW YORK 10012
MUK } JOHN MARK (UDINE
F125 RIVER ROAD #88
NOWTH BERGEN NEW IERSEY 1704
{Usc ariachment i necessary )
_ {OPTIONAL)

ARTICLE V: Effective date, if other txan the dote of filing
(1f an effective date is listed, the date inust be specific and canoot be more than five business days prior tv or H davs alter
. cted ue

the dwte of filing.)

Note: 1f Lhe dite insened n s block docs not meet the applicable statutony filing sequirements. this dae wili not be histed ae
the documeni’s ¢ffective date on the Deparumem of Stane’s records

ARTICLE VI: Othes provisions, if any.

yature of » member or an authorized rcpreseat:mc of 2 member.
This gcument s exccuted in aecordance with section 6030203 {11 (b, Flurida Statutes,
I am aware that any {ulse information submied in o document w the Depasunent of Stz

constituies 2 thicd degree felony as provided for ins.817.155, 1.5

FOHN MARK QUDINE
Typedd ur primed name of signee
Fiting Fecs;
00 Filing Fee for Articles of Organization and Designation of Registered Agent

25
30.00 Certified Copy (Optionai)
5.00 Certificate of Statire (Optional)
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