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COVER LETTER
TO; New Filing Section

Division of Corporations

BORIS HTECHNOLOGY . [
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and ree(s) are submitted For filing
Please return all correspondence concerning this matter to the following:

Johanna Guillen

Name ot Person

[
JTohanna Guillen

Firnm/Company

19 el Prado Bled

Address

Cape Coral, Florida, 33909

Citv/State and Zip Code
Fuithtuleorpil@ email.com

E-mail address: (1o be used tor future annual report notitication)
For further informaiion concerning this maiter, please call:
Johanna Guillen 03

at ( )
Area Code

7039675

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following wimount:

XS 125.00 Filing Fee OIS130.00 Filing Fee &

TI5135.00 Filing Fee & 08160.00 Filing Fee.
Certificate ot Status Certitied Copy Certibicate of Staws &

(additional copy is enclosed) Certified Copy

Gudditional copy is enclosed)

Mailing Address Street Address

MNew Filing Section Jivision

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FI. 32303

New Filing Section
Division of Corporations
PO Box 6327
Talkahassee, FT, 32314



ARTICLESOF ORGANIZATION FOR FL.ORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:

The name o' the Limited Liabilits Company is:

BORIS H TECHNOLOGY . LEC

(Must contam the words “Limited Liability Company, “L.L.C.7or LLCTY

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

AN Sw 2Tih St Unu 27 3705 Sw 27th St Unu 27
Cuinesville. Florida

Cranesville, Flurida
12608

12603

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

e name and the Floridis street address of the registered agent are;

Guillen, Johanna

N

1Y Del Prado Blvd

Florida sireet address (P.O. Box NOT acceptable)

Cape Coral Florida 33909

City State Zip

> .

-}

Having heen namied as registered ugenr and to uccept service of process for the above stared imited Gabiline compame ar the

pluce dexignated in this certificare, 1 herehy qecept the appointment as registered agent and agree to aer in this capacine. |

Surther aaree o complyowith the provisions of all staruies refating 1o the proper and complere perforaece o my duties, and |

wm feentliar swith and aocept the obligations of iy pesitiont as registered agent as provided for in Chapter 603, F.S

e

Rc'z_’islc}cd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cuch person authorized 1o manage and conteol the Fimited Liabilits Company:

Litly: N s g
"AMBRY = Authurized Member

"MGRT = Manager

AMBR Hernandes, Boris
3705 Sw 2Th S Unoe 27, Gainesville, Flonda, 32608

MOR Ciunllen. Johanna
it Del Prado Blvd, Cape Coral. Florida, 33904

(Use aitachment it necessury)

ARTICLE V: Effective date. it other than the date of filing: 10/ 18/2024 AOPTIONAL) \

(If an cffective date is listed. the date must be speeific and cannot be more than five business days prior te or Y0 d.ns .1t'ur
J

the date of filing.)
Noter 1ithe ddtc inserted in this block does not meet the applicable statiiory Gling requirements, this date mll notbe listed as

-

the document’s etfective dute on the Department of State’s records.

ARTICLE VI: Othur provisions, it any.
ANY AND ALL LAWEUIL BUSINESS

REQUIRED SIGNATURE:

- 7 - -
Signature of a mem be? or an authorized representative of o member.,
This document is executed in accordance with section 603.0203 (1) (b). Florida Swatutes.
I am aware that any false infurmation submited in a document t the Department of State
constitutes o third degree felony as provided for in s 8171535, F.S.

Johanna Guillen

Typed or printed name of signee

Filige Fees.

5 00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)
$ 500 Certificate of Status ((ptional)

(7.
L,..u
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