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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suile | + Tallahassee, Florida 32301
(850 224-8870 + 1-800-342-8062 -+ Fax (850) 222-1222

BOCA RETREAT, LI.C
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Campany is:

Boca Retreat, LLC

(Must contain the words “Limited Liability Company. "1..1..C..”" or "L1LC.7)

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

Principai Office Address:
144-29 73 Avenue
FFlushing, New York 11367

144-29 73 Avenue
lFlushing, New York 11367

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

tdress of the regisered azent age

“he name and the Florida sty2o o
Ashira Buchwald
Name
21621 Magdalena Terrace
. Florida strect address (P.0. Box NOT acceptable)
Hoca Raton FL 33433
Sate Zip

City

Having heen numed as registered agent and o accept service af process for the above siated fimited liahilit: compan i the

place designated in this certificate, [ hereby accept the appointment us regisiered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of alf statutes relating to the proper and complere performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, 175
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The name and address of cach person authorized 1o manage and control the Limited Liability Company:

ARTICLE IV-
_:',] me _qu ‘! udl:is e

"AMBR" = Authorized Member
"MGR" = Manager
MUGR Alan Hochster
144-29 73 Avenue
Flushing, New Yoark 11367

(Use attachment if necessary)
. (OPFIONAL)

ARTICLE V: Effective date, tf other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business davys prior to or 90 days after

. the date of filing.}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s clfective date on the Departiment of State's records.

ARTICLE VI: Other provisions. if any.
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