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CAPITAL CONNECTION, INC.
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COVER LETTER

TO: New Filing Section
Division of Corporativns

BOOST MEDICAL LLC

SURJECT:
Name of Limited Liability Company

The enclosed Articies of Organization and fees) are submitied for filing

Please rewurn all correspondence concerning this matter to the following

ROBERT HOPTA
- Name of Persan
BOOST MEDICAL LLC
Firtn/Company
1300 WESTON RD #200- 10
Address o
WESTON, FLL 33326
- City:State and Zip Code

BOBw HEALTHSIDE.COM
E-mail mddress: tto be wsed for Tuture annual repart nalification)

For further intormation concerning 1his maiter, please call:
ROBERT HOPTA sl 289117
al | — - .
Arca Code Pastime Telephone Number

Name of Person

[CISH55.00 Filing Fee & 1816000 Filing Fec,
Certificate of Status &
Cueriified Copy

Enctosed is a check for the following amouni:
(25125.00 Filing Fee (15130.00 Filing Fee &
Certificate of Status Certidied Copy
tadditional copy is enclosed)

Muiling Adlress Street Address
New Filing Seetion New Filing Section Division
Division of Corpontions The Centre of Tallahassee

P.0. Box 6327 245 N Menroc Street. Suite 810

Tallahassee. FI, 323144

Tailahassee, FI. 32303

(additional copy is enclused)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limied Liability Company is:

ortil o

BOOST MEDICAL LLC

(M st contnn the words “Limited Liability Company, “1.8.(

Mailing Address:

LS00 WESTON RD, #200-16

ARTICLE ] - Address:
The nuiling address and street address of the principal office of the Limited Liabiliy Company is:

Principal Oifice Address:

1500 WESTON RD, #200-16 L VL
WESTON. Fi. ) -. ; WESTON.FL
33336

31326
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipnature;
{The Limited Laability Company cannot serve as its own Registered Agent. You mast desiganate an individual or

another business entity with an active Florda registeation. )

The nunye and the Florida street address of the registered agent are:

ROBERT 1IQPTA

Nuame

LS00 \WESTON RID #200-16 B o
Florida street address (1.0, Box NOT acceptahle)

WESTON L. - 33326
City State Zip

Heaving been named us registered agend and fo gecept service of peocess for the above stated lmited tiabitioe company el the
plave designated in this certifteate, Therehy accept the appointment us regisiered agent and agree to act in this capacin. !
further agree to compheowith the provizions of el stiatates relating w the proper and complete perfiomeance of my dutios, aod §
am fumidiar with and accept the obligations of my position as r‘(':.:f:\le‘f‘('f() g@ﬂ)lﬂf‘ﬁr‘uri(h'd forin Chapeer 6003, F.S.
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The name and address of cach person authorized to manage and controd the Limited Liability Company

ARTICLE IN

"AMRBR™ = Autharized Member
"MGR” = Manager
AMBR ROBERTHOMTA
200 WE Q']()\. RD #100-16 o
\.\l STON, FI_ 331326 il
AMBR VICTC _E_, AM R_[ 7. [
1500 ¥ L ( CRD W200-16
WEST M PRREN L

JASON LAVOIE
3500 WESTON RD #200- (6, —

AMBR .
WESTON. FL 33336

_(OPTIHONALY

(Use attachment i necessary)

ARTICLE ¥z Eflcctive date, it other than the date ul' liling
(If an ¢flective date is livted, the date mwst be specific and cannot be more than five business dayvs prior to or 90 davs after
the date of filing.)

I the date inserted in this hlock does not meet the applivable statutory iling requiremuents, this date will nol be listed i

Note: Hthe date in
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions, ilany

mlwr or un authuruvd representative of s member,

REQUIRED SIGNATURE:
Signature é\

[his document is exceuted in zecordance with seetion 603.0203 (1) (b). Florida Statules
Fam aware that any false information submitted in o documeni to the Departmens of State
constitutes o third degree felony as provided forin s 817155 F.S.
o
R r
ROBERT HOPTA.__ . _ o o
I\.pul Wt printed nume of' s sy Cnee =
==
inv Fees: =
. . Lo 1
$125.00 Filing Fee for Articles of Qrganisation and Designation of Registered Agent
§ 3000 Certified Copy (Optinnal) In
o~
<

5.00 Certificate of Status (Optional)
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