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Jen 03,2023 10040 (UTC-05!

From: 18544007118 (IAX S PRO) lo - 185061 76381

COVER LETTER

TO: New Filing Section

Division o

SANQ

SUBJECT:

[ Corporations

KOV AL BONINI LLC

The enclosed Anticl

Name of Limiled Liability Company

ts of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANWAR | PUELLO
Name of Person
TAX S PRO CORP
Firm/Company
8030 PINES BLVD
Address "‘“"

PEMBROKE PINES FLORIDA 33024

INFO@T

City/State and Zip Code
[AXSPRO.COM

For further informatic

ANWAL

E-mail address: (v be used Tor future annual report notification)

n conuceniing this matter, please cali:

¢ { PUELLO 786
an

307-2733
}

Enclosed is a check

B$125.00 Fiting F

M

A

Name of Person Area Code

for the following srmount:

e [J5130.00 Filing Fee &
Certificate of Status

Alling Address

ew Filing Section
svision of Corporations
(. Box 6327
allahassce, FL 32314

OS155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Daytime Telephone Number

0$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional capy is enclosed)

Streot Address

New Filing Section Divisien

The Centre of Tallahassee

2415 N. Monroe Street, Svite 810
Tallahassee, FL 32303

Haala



it}
s

jan 03,2023 10:40 (U1C-05)

place designaied in this cerlif
Jitrther agree to comply with ||

Fram:  +19544207318 ([AX S PRO)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name;

The name of the Limited Liability Company is:

SANDOVAL B

DNINILLC

{Must

ARTECLE 11 - Address:
The mailing address end stn

6w
3332 NE 33RD

conlain the words “Limited Liability Company, "L.L.C.." or “LLC."™)

ect address ot the principal office of the Limit=d Liability Companyis:

heipal Offlee Addresa:
ST APT 4

Malltng Address:
3332 NE 313RD ST APT ¢

FT LAUDERD

A\LE . FL 33308 FT LAUDERDALE . FL.33308

ARTICLE ITl - Registered
{The Limited Liability Coim
angther business entity witl

The name and the Flonda s

Having been named as regr'.s:Ired agent and 1o accepl service of process for the above stared limited liability company at the

cate, | hereby accept the appoinimeg
he provisions of all statutes relating
am familiar with and accept the obligations of my position a5 regisy

] Agent, Registered Office, & Registered Agent’s Signature:
pany cannot serve as its owm Registered Agent. You must designalte an individual or
han active Florida registration.)

reet address of the registered agent are;

TAX S PRO CORP

Name
$030 PINES BLVD o
Flonida street address (P.0. Box NOT acceptable)
PEMBROKE PINES FLORIDA 33024
City State Zip -

ay regisiered agent and agree to act in this capacity. | &2
brpper and complete performance of my duties, and { * >

as provided for in Chapter 603, F.S.. G

Registered A

(CONTINUED)
AMD TAX S
o e,
§raxsPRO

rata L YD
e sy e AL D
s e e

[NTLL o

o +18500176381

2014



Jan.03, 7023 10:40 (UTC-05)

ARTICLE IV

oy 1195344207538 (TaX S PRO) fo: + 185001 76381

The name and bddress of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Mamaper
AMBR BONINIL, SANDQVAL

3332 NE3IRDST . APT Y
FT LAUDERDALE . FL 33308

(Use altachmenqt if necessary)

ARTICLE V: Effectiveglate, if ather than the date of fiing: 01/01/2023 A{OPTIONAL)

(if an cffeetive date is lifted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of flling.)

-

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Siate's records., -

ARTICLE VI: Other pravisions, if any.

REQUIRED

2 il S

Signature T8 member or an authoriZed representative of 3 member.
This document is exccuted in sccordance with section 605.0203 (1) (b), Florido Statutes,
! am aware thal any false information submilted in a document to the Department of State
consiitutes a third degree felony as provided for in s.X17.155, F.5.

SANDOVAL BONIN]
Typed or printed name of signee

Eiling Feex

$125.00 Fiting Fee for Articles of Organization and Designution of Registered Agent
$ 30.00 Certilied Copy (Dptional)
§ 5.00 Certificate of Status (Optlonal}
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