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ARTICLES OF ORGANEZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabibiny Company is:

Bocass| Group LLC
{Must contain the words “Limited Liability Company. "L.L.C.."or "LLE™

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limitedd Liabiity Company is:
Mailing Address:

Principal Office Addross:

7901 4th St N

7901 4th SIN
STE 300
FL 33702

STE 300
St. Petersburg FL 33702 St. Peteisburg

ARTICLE ITF - Registered Agent. Registered Office. & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another biminess entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
Registered Agents Inc

Name
7901 4ih SI N STE 300
Florida street address (PO, Box NOT aceeptable)

FL 33702

St1. Petersburg
City

Zip

Stale

Having heen named as regisiercd cgent and o accept sermvice of process for the above stated hited Vebifin: company ar the
place desipnated in this certificaie, 1 herehy aceept the appomtment o registered agent and agree to act in this capacin. f
firther agree to comphe with the provisions of efl sianes veluting 10 the proper and complere performance of my duties, and |
am familior with and accept the obligations of my position as regisiered ageni as provided forin Chapter 605, F 5.

Dovid 6—(/}1‘15

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The naine and address of cach person authorized  nanage and control the Limiled Liability Campany:

"AMBRY = Authorized Member
"MOIR" = Manager

Manager Dexter, David

7901 41h St N STE 300

Sl Petersburg FL 33702 US
Manager Di Mauso, Ivan

1901 4 SIN STE 300
St Petersburg FL 33702 US

Manager Di Mauro, Antonello Valentino
7901 4th St N STE 300
St. Petersburg FL 33702 US

tUse attachment if necessiury)

ARTICLE ¥ Etlective dute o other than the date of lThng: (OPTIONALY

{If an effective date is listed, the date most he specific and cannot he mare than five business days prior to or 90 days after
the date of filing.)

Note: 11the dale inseried in this btock docs not meet the applicable stitutory iling requirements. this date will not be lisied as
the docement’s effective date on the Departiment of Staic’s regords,

ARTICLE VI Other provisions, (f any.

REOQUIRERD SIGNATURE:
A E

. »
Dpedin o lrmpas i

Signature nfA mcmhct_;"’l'lr an anthorized representative of a member.
This document is execuied in accordance with section 6030202 (1) ib). Florida Satutes,
| am aware that any false information submiticd in » document to the Departinent of State
canstitutes @ third degree felony as pravided forins 817133, F.8,

Robin Jones

Tvped ur prinied name of signee

Filing Fees:
S125.00 Filing ¥Fec for Articles of Organization and Designation of Registered Agent
S 30,00 Cervified Copy (Optional)

S 500 Certificate of Status (Optional)
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