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ARTICLESCFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nome:
The rame of the Limited Liahility Company is:

BOSARGX 1LLC
{Must contain the wards “Limited Liability Company, “L.L.C." or "L{.C.7)

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

Principal Office Address: Magifing A ddress:
4366 W WIHTEWATER AV =365 W WHITEWATER AV
WESTON, FLL 233372 WESTON, FL 13332

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compzny cannot serve 2 ils own Rr:gls:cn:d Agen:. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered apent are:

WEST KENDALL REGISTERED AGENTS INC
Name

3600 3W 135 AVE SUITE 106R
Flarida sireet address (P.O, Box NOT acceptable)

Mlam| FL 33183
Cin State Zip

Huving been named as regisered agent and to accept service of process for the ahave siaied timited liabilil y company al the
plece designuted in this cervificate. | harehy accept the appoinmeat as regisered agent und agrae 10 wer i this capacity, |
Jurther agrec ta comply with ihe provisions of c.rfa‘ Statutzs relating o the proper and complete performance of my duties, and !
am familiar with and accept the abligations of my: p;_:mnn as rey, n.'dugc:.r ay prm ided for in Caopier 6035, F5.

eg istered Ag*m 58 gnalurt (REOU]REDi
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ARTICLE I'v.

The name and address of each person authorized o manage and control the Limited Liability Company:

JLitle:
"AMBR" = Aulhorized Member
"MGR" = Manager

MGR

MGRM

MGRM

(Usz auachmend if necessan, )

ARTICLE V: Efizctive date, ifother than the dute of filing:
{If an effective date is listed. the date must be specific and cannot be more than /i

the date of filing. )
Note:

page 3

Nameand Address:

BORRERQ, FRANCISCO

4468 W WHITEWATER AV

WESTON. FL 33312

BOSANET GROLP CORP

44ph W WHITEWATER AV

WESTON. FL 33337

ARBELAE? CABAL MaARIA XIMENA

466 W WHITEWATER AV

WESTON. FI, 13332

- (OPTIONAL}

the document™s effeciive date on the Department of Stare's records.

AHRTICLE ¥1: Other provisions, i any.

vt business days prior to ar 90 days niter

IT the date inserted in this block does nat mest the applicable siatutory filing requircments, this date will pot be listed as

mumms:cmnmajf\

Aoty {ﬁ/mﬂ&w

~y -
7 - £~ o
Signaiure of 2 member or an suthorized representalive of @ member, . -
This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. cooL T
! am aware that any false information submitied in a document to the Depanment of State o -
constitutes a third degree felony as provided for ins.B17.15%. £.5, ‘b . :;,J -
ram
FRANCISCO BORRERO - MGR -5 D“n‘.
Twvped or prinled name of signee o =4 "=
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