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COVER LETTER

T New Filing Section

Division of Corporations
BOSSA 2065, LLC.

SUBJECT:
Nuatmwe of Limited Linbility Company

The enclosed Articles of Organization and feets) are submitted for tiling.

Please return all correspondence conceming this maitter o the foilowing;

Danett Marante

Namw of Person

Int! Unlimited Title Group, Inc.

Firm/Company

12905 SW 42 Street Suite 221

Address

Miami, FL 33175

City/Sure and Zip Code
Intlunl@att.net

E-nuil address: (to be used for future annual report notificition)

For turther information concerning this matter, please call:

Danett Marante 786 |, 256-1526 =
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Enclosed is u cheek for the tollowing umount; oy
e

25130.00 Filing Fee & OISI133.00 Filing Fee & TIS160.00 me[:" Fedde

Centilicate of Stius Certitied Copy Certilicate Li‘:‘bﬂglll.‘i o
tudditional copy is enclosed) Certilied ('um'_zz ;_ )

{adeinonal copy igenchaggd)

T38125.00 Filing Fev

Mailing Addreyy Street Address

New Filing Section New Filing Section Dhivision
Division of Corporations The Centre of Tallahassee

PO Box 0127 2415 N Monroe Strect, Suite 810
Talluhassce, FLL 32314 Talluhassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMOED LIABIL ITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

BOSSA 2065, LLC.

(Must contain the words “Limited Liability Company, “L.L.C..7or LLC.")

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

Principal Office Address: Mailing Address:
12620 Ixora Road _ 12620 Ixora Road
—North-Miami-FL 33181~ Norh Miami FL 33181

ARTICLE HF - Registered Agent. Registered Office. & Registered Agent’s Signaturc:
(The Limated Liobility Compuny cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an scuve Flonda registration.)
The namwe and the Florida street address of the regisiered agent are:
Intl Unlimited Title Group, Inc.
Name
12905 SW 42 Street Suite 221
Flonda street address (P.OL Box NOT aceeplable)
Miami . FL - 33175

City State Lip

Having been named as registered agent and teaceopt service of process for the above stated limited labilioe company ar the
place designated in this certitficate. T hereby aecept the appoiniment ay registered agent amd agree to aet in this eapacitye. |

4 Murther agree io comply with the provisions of all stattes rekating o the proper and complete performance of my duiies, and |

: e familior with and acceps the obligations of my position as registered agent ox provided for in Chapter 605 F 5. o @
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ARTICLE IV-
The nanw and address of cach person authorized to mamage and control the Limited Liability Company:

"AMBR™ = Authorized Member

"MGR" = Manager '

AMBR BOSSA HOLDINGS COMPANY , LLC.
: 12620 Ixora Rd

North-Miami-Fl-33181

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: SOPTIONAL)Y
(1T an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

ote; Ithe date inserted o this bloek does not meet the applicable stitutory Hling requitements, this date will not be listed as
the docunent’s effective dute on the Depantment of State s records,

¥ . o

o ARTICLE VI: Other proviaions. if any.
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: REQUIRED SIGNATURE ~

. 3 L SIGNATU x Y =i 4 [T
- — [:: o '*ﬂ.
= Ensique Bossa ' et —~< v

5'5 [Ny LY T S """:—' 1 . o
& Nignuture of 2 member or an authorized representative of o mt-mh('r.c,, oy i

< This decuntent is executed in accordinee with section 6050203 (1) (h), Florida. q""“"“::. ﬂm
¢ I am aware that any false infornation submitted inoa doconient to the Deps lrlmxmvf‘sl.ilﬂt i
'.: constities a third degree felony as provided for in s.X 17,185 F.S. —"‘_E,’ 0 @
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: Enrique Bossa =5 =

i Typed or printed name of signes
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