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COVER LETTER

TO: New Filing Section
Division of Corporations

BORIS H GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted for filing,
Please return all correspondence concerning ihis matter to the following:

Johunna Grullen

mame of Person

Johunna Cruillen

il

*

Firm/Company

19 Dl Prado Bivd

Address

Cape Coral. Flonda, 33909

Citv/State and Zip Code
fatthfuleorptl@ gmuil.com

E-mail address: (1o be used tor future annual report notihication)

For turther information congerning this matter, please call;

Johanoa Guillen AL 7039673
at )

Name ot Person Arca Code

Lnclosed is a cheek for the Tollowing amount:

SIE123.00 Filing Fec CIS130.00 Filing Fee & CIS155.00 Filing Fee &

Certificate of Status Certified Copy

(additional copy is enclosed)

Muailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327
Tallahassee, F1. 32314

Dastime Telephone Number

LS160.00 Fiting Feo,
Certificate of Status &
Certified Copy

(additionul copv s enclosed)

2315 N Monroe Street, Suite 310
Tallahassee, FI, 32303
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ARTICUES OF ORGANIZATION FOR FI.ORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name af the Limited Liabihty Company is:

RORIS H GROUP.LIL.C

(Must contun the words “Lumited Liabithty Company, “L0L.C.7 or LLC.T)
ARTICLE IT - Address:

Fhe mailing address and street address o the principat office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
703 Sw 27th St Unw 27 3705 Sw 27th St Unu 27
Canesvitle. Florida Gamnesville. Floruda
32608 32608

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nime and the Florida sireet address of the recistered agent are:

Cruillen, Johanna

Name

19 Del Prado Blvd

Florida street address (P.O. Box NOT aceeptable)

Cape Coral Florida 3390w
City State Zip

Having heen named as registered agent and ta aceepnt service of process for the above stated fimited liabdline company at the
place desivnared in this cortificate, I herebr uecopt the appoiniment as registered agent and agree to act in this capaciy, |
Jurther aeree o comply with the provisions of all swetatos refating o the proper and complote pertormancee of iy duties, and |
eom familicr with and accepr the obligations of my position as registered agent as provided for in Chapier 603 F 5

J ]

Regibte®d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ol cach persan authorized 1o manage and control the Limited Liabiliey Compiny:

Litle:
"ANMBRY = Awthorized Member
"MGR™ = Manager

AMBR Hernande s, Boris
3705 Sw 27th St Unie 27, Ganesyville, Florida, 326038
MR Gunllen, Johanna
19 Del Prado Blvid, Cape Coral. Florida, 33904
=3
=3
et
3 -
=0
(Use avachment 11 necessary) -
ARTICLE ¥: Effective date. it other than the date of filing: _HY18/2024

AOPTIONALY 21
(If an effective date is listed. the date must be specific and cannot be more thun five business davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does notmeet the applicable statutory Biling requirentents, this date will not be listed us
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

ANY AND ALL LAWEFUIL BUSINESS

REOQUIRED SIGNATURE:

7 ¥ s
Signature of a mcmhi)r or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Flurida Statutes

Fam aware that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for in s. 817133, F.5.

Juhanoag Cruillen

Typed or printed name of signee

Filing Fees:
SI25.40 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



