C1H0000%52499

WA

3 200441841722

(Address)
(City/State/Zip/Phane #) r~
~0
[ 4]
‘. T
[]pekur  [Jwar [] maw i 7:3
~o e
_— i
Y - .t
(Business Entity Name) Za 0
- -
( ~—d

(Document Mumber)

Certified Copies Certificates of Status -

Special Instructions to Filing Officer;

2N e

t
i

Office Use Only




. Incorporating Services, Ltd. 1 it
1540 Glenway Drive I ncse rV

Tallahassee, FL 32301

850.656.7956

Fax. 850.656,7953

www.ingsew.com
e-mail: accounting@incserv.com

ORDER FORM
TO_ Florida Department of State FROM  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
¢ .656.7953
Tallahassee, FL 32303 830.656 ~
)
corphelp@dos.myflorida.com iy
850-245-6051 = ]
N —
e e ey L. i e T J
REQUEST DATE, 1/21/2025 PRIORITY _, Regular Approval OUR REF_# (Order ID#). 1342242
ORDER ENTITY___| S e D
BONJOUR FLCORIDE, LLC ,_ “.__
[ =

PLEASE PERFORM THE FOLLOWING SERVICES:  _
BONJOUR FLORIDE, LLC ( FL)

New LLC filing

NOTES:_ ___ — AU

$125.00 Authorized )

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invaice and
courter package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, Janaary 21, 20258 Page T of 1



COVYER LEVITER
TO: New Iiling Section
DNivision of Carporations

BONIOUR FLORIDE, L1LC
SUBJLECT:
Name of Limited Lirbility Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:
™~
=]
™~
Larry J. Behar (u-'
Pt ¢ "*‘J
. i
Name of Person -z .
™ s ]
. - d
Hehar Law Group ¢
™ ¥ a
Tia ot
FFirm/Company L —
oW
PR
i ~——

888 Southcast Third Avenue, Suile ff 400

Address

Fort Lauderdale, Vlorida 33316

CityfState and Zip Code

larry{@e2lawyer,com
E-mail address: (lo be used for future annual repoit notification)

For further information concerning this matier, please call:
§54 524 8588

at( )
Area Code

DAPHNE GRIFFIN

Name of Person Baytime Telephone Number

Eaclosed is a check for the following amount:

I$130.00 Kiling Fee &
Certificate of Status

[C13155.00 Filing fec & [C1$160.00 Filing 1'ce,
Certificale of Stalus &

Certificd Copy
Certified Copy

% 5125.00 Filing Fee
{additional copy is enclosed)
{(ndditional copy is cnclosed)

Streel Address

DMailing Address
New Filing Scetion Division

MNew Filing Section

Division of Corportions The Centre of Tallahassee

P.O. Box 6327 2415 N. Mowroe Street, Suile 810
Tallabassec, FI. 32303

Tallahassee, IF1. 32314



ARNCLES QF ORGANIZATION FOR FLORIDA LIMSIED LIABILITY COMPANY

ARTICLIL ] - Nnme:
The name of the Limited Liability Company is:

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

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

Principal Office Address: Mailing Address: :c?:

oIt

888 Southcast Third Avenue, Suile #400 888 Southeust Thitd Avenug, Suite # 400 b

Fort Lauderdale, Florida 33316 Yorl Lauderdale, Florids 33316 =

N

ARTICLE LH - Registeved Agent, Registered Office, & Registered Agent’s Signature: N
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individua! or -
another business entity with an active Ilovida registration.) - 2
- =

! -

The name and the Florida street address of the registered agent are:
g 8

Iarry J. Behar

Namne

38R Southeast Third Avenue, Suite # 400
Florida street address (P.O. Box NOQ'T acceptable)

336
Zip

[Fort Eaunderdale Flotida

City Stnte

Having been named as registered agent aid 1o accept service of process for the above stated linsited labifity company at the
Pace designaied in this certificate, | herchy accept the appointment as regisiered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions af all statutes relating to the proper and complete performeance of my duties, anel 1

antfonilior with and aecept the obligativns of my position y‘egiym’wl agend as providee for in Chapter 605, 1.8,

A ey 2L

Registered Agcn(’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized o manage and control the Limited Lisbility Company:

Name and Address:

Titls;
"AMBR" = Authorized Member

"MGRY = Manager
Calherine Thomas

AMIZR
888 Southcast Third Avenue, Suite #f 400
Voit Lauderdale, Florida 33316
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{Use attachment if necessary)
AOPTIONAL)

ARTICEE V: Effective daie, if other than the date of filing:
(i1 nn effective date is listed, the date must be specific and ennnot be more than five business days priov to er 90 days after

the dale of filing.)
Note: [Tihe date inserted in this btock docs not meet the apgslicable statwory Rling requirciments, this dite will not be listed us

the decument’s effective date on the Department of State’s records.

ARTICLE V1 Other provisions, il any,

REQUIRED SIGNATURE: /// _ ,

Signnture of a member or an authorized representative of » inember.
This docwment is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information sebmitied in a docoment to the Departiment of State

constitules a third degree felony as provided for ins.817,155, E.S,

Lary J. Behar
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articies of Organization nnd Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificnte of Status (Optional)



STATE OF FLORIDA
BECRETARY, OF 8TATE

APPLICATION TO RESERVE A CORPORATE NAME

1. mmwu'md: =
BONJOUR FLORIDE, LLC N
2. Nama, acd -hdsumwnoinnpﬁglfgm F‘) : :
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