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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: BOROBORO FLORIDA LLC
Name of Limited Liability Company

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

Please return all cotrespondence concerning this matter to the fotlowing:

John Ballantyne

Namne of Person

Balluntyne Acctg Serv Inc

Firm/Company

903 N Pinc Hills Rd

Address

Orlando Fi 32808

City/State and Zip Code

ballantyne903@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

John Ballantyne arg 107 y 765-1739
Mame of Person Arca Code Paytime Telephone Numbcer
Caclosed is a check for the fuliowing amount: - " :3
WS125.00 Filing Fec 05130.00 Filing Fee & [J$155.00 Filing Fee & (1560010 I’ilil1gf‘.:F<;e,' =t
Certificate of Staws Certificd Copy Certificate of Status & 2
tadditiona! copy is enclosed) Certified Copy © iy
{additional copy is enclased) ™
R
.o, 2
Muailing Adalress Street Address - - ’
g p

New Filing Scction Division

The Centre of Tallahussee

2415 N. Montoe Street, Suite 810
Tallahassce, FL 32303

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32514



ARTICLES OF ORGANIZATION FOR FILORIDA UMUTED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

BORO BORO FLORIDA LILLC

(Must contain the words “Limited Liabitity Company, *1.L.C.." or "LLC.")
ARTICLE II - Address:
The mailing address and sireet address of the principal oflice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

$000 INTERNATIONAL DR # 100 6436 WINDER OAKS BLVD

ORLANDO FLL 32819

Orlando FI 32819 L

ARTICLE HI - Registered Agent, Registered Office, & Registered Apgent’s Signature:
(The Limited Liabtlity Company cannot serve as its own Ruegistered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

John Ballantvne

Name

903 N PINE HILLS RD
Florida street address (P.O. Box NQT aceeptable)

ORLANDO FL 32804
City State Zip

Having been named as regisiered agent and to accepi service of process for the ahove stated limied Habilioy company ar the
place dexignated in this cordficate. § hereby accept the appoinmment as registered agent and agree io gl in this capaciiy, 1
Surther agree to comply with the provisions of all statuies relating to the proper and complete performance of my dutes, and 1

am famitiar with and accep the obligations n)"m)';m vition as rc’gf\‘.’l red agent as provided for in Chapter 605, F.5.

n.n,d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limnited Liability Company:

Titles N; wnd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMHAR BASHEER ALGHAZALL o _
0436 WINDER QAKS BLVIY }
ORLANDOQ FI. 32819

(Usc auachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: _ . (OPTIONAL}
(f an effective datc is listed, the date must be specific and cannol be more than tive husiness days prior to or 90 days after

the date of filing.)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as

the document’s effective date on the Uepartment of State’s records.

ARTICLE VL. Qther provisions, if any.

REQUIRED Sl(.NA'HURF%__ Q—Q{mm"“h\“‘\)

I,
\
Sigpature of a membcer or an authorized rc]frescntutivc of a member.

This document is> exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of'SL..tu,

constitutes a third degree felony as provided for ins.817.155, F.S. N

BASHEER ALGHAZALI -

Typed or printed name of signee . : K

Filing Fess: ' N

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent 0 - .
§ 30.00 Certified Copy (Optionai) r- -
$ 5.00 Certificate of Status (Optional) W ;



