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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2023

CAPTIAL CONNECTION, INC.

1

SUBJECT: BONES 22, LLC
Ref. Number: W23000028084

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the

foliowing correction(s):

Please ensure the person authorized to manage the company as a itle.,

If you have any further questions concerning your document, piease call {850)
245-6000.

Summer Chatham
Regulatory Specialist |l
Director's Office

Letter Number: 323A00004789
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite '+ Tallahassee, Florida 32301
(B50) 224-8870 - !-B00-342-8062 -+ Fax (850)222-1222

Bones 22, LLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corporations

Bones 22, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ricardo A. Gonzalez

Name of Person

ARG Corporate Services, LLC

Firm/Company

1989 NW 88th Court, STE #101

Address

Doral, FL 33172

City/State and Zip Code
ricardo(@rglawfl.com

E-mail address: {to be used for future annual report notification)

Far further information concerning this matter, please call:

Ricardo Gonzalez 305 591-8844
at { }
Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

m 512500 Fiting Fee [J$130.00 Fiiing Fee & (J$155.00 Filing Fee & £3%$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 8327 2415 N. Monroe Street, Suite §10

Tallahassee, FL, 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Campany is:

Bones 22, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE [I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OQffice Address: Mailing Address:
657 SW 89 Avenue, Miami, FL 33174 657 SW 89 Avenue, Miami, FL 33174
ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signature: : Y
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an |nd|v1dua1: v
another business entity with an active Florida registration.} ; J=-

The name and the Fiorida street address of the registered agent are:

aFy

G35

ARG Corporale Services, LLC e
Name

L9889 NW B8th Court, STE #1011
Florida street address (P.O, Box NQT acceplable)

Doral FL 33172
Cuy State Zip

Having been naned as registered agent and 1o accept service of process for the above stated limited liability company at the
place designuted in this certificate, 1 heveby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statwiegfdlating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my PO 1as regisiered g€éin as provided for in Chapter 603, F.S..

A

7 ,
v’ chisterWs ignature)(REQUIRED)

(CONTINUED)



ARTICLE V-
T ke name ad address of cach person aushorized to manige and control the Limted Lisbilivy Company

Litles
"AMBRY = Avihonzed Member
“MOGR" = Manuger
MGR Carmen Pupo, 657 SW 83U Avenue, Mianu, F1 35174
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atachivent irnecessary)

(s s
Eftective date, i other thin the date of ftling
{18 a0 efTective dae is listed, the date must he specific and cannot be more than live business days prior to or 90 doys ol

the dite of (iling.)

ARTICLEN: |
It date inserted i this biock does not meet the applicable sttuiory Ghing reguirements, this date will ot bhe lisied o
he document’s elfective dute on the Deparlment ol Stale’s records
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SIRPHCLE VE Other provisions, sl sy

u‘d re| esentative of 2 membe
' h sectiog 603.0203 (1) (h). Florida Statutes.
Gacunient e the Depiariment of Saite

I aware that any false infornstion submitied

COnSLiCy 2 ii/d?h.g_rct. lelomy ay provighd fopins 817155, ES.
Pk A Caes2ale;
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Typed of printed namwe of signee

(0 Filing Fec Tor Acticles ol Oreanization and Designation of Registered Agent

REOUHRED SIGNATURL:

wn.uu%pf a member m/m au
iz lll\C(lﬂlLl\l (s exceuted in adeardude v

!2:"
00 Certitied Capy (Optianal)
500 Certilieate of Starus (Optianal)



