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dan 23 2025 1748 }-i:’ Fax

Socusign Envalops ID: CAC18C0D-99064467-B79F -205482CAA388
ARTICLES OF CRGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

BALL INLLC
{Must contain the words “Limited Linbility Compary, “L.L.C.," ar *T.LLC.")

ARTICLEIT - Address:
The malling addiess and strest address of the princtpal office of the Ligzited Zisbility Company ie:
e1y;

Principal Office Addrass: 1)

4|1 HOLDAY DR
HaLLANDALE BEACH, FL. 330056519

ARTICLE IIT - Reglatered Agent, Registered Office, & Registered Agent’s Signature:
(The Limi=d Liabiiity Company cannot serve as its ovwn Registared Ag+nt, You must designate an individusi or

mother bHusiness eutity with sn active Florida registration.)

The name and the Florida strest address of the registered egent are:
KIRI[LL KOMBAROV

Name

413 HOLIDAY DR
Florida strect address (P.O. Box NQT azeeptabie)

—

L 330056515

HALLANDALE BEACH
City State Zip

-
-

Heving been named as registered agent and 16 accep! service of process for the abave stated limited liability compeny at the

place designated in this certificate, ] hereby accept the appointment as regisiered ogent and agree tc act in this 2gpacity, J
Jurther agree to comply with the provisions of ali statutes relating 1o the proper and complete performance of my duties, and f

am familiar with and accept the obligations of my positicn as registered agent o5 provided for in Chapter €03, F.5.

(s -

Registerzd Ageni's Siznature (REQUIRED)

(CONTINUED)
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Socusign Envalope ID: CBC18C0D-8906-4467-879F -3094820AB386
ARTICLE TV-
The name and address of cech person authorized to manage and control the Limited Liability Company:
" R = Authorized Membar
"MQR" = Manager
AMBR KIRLLKOMIAROY
413 HOLIDAY DR
T

HALLANDALE BEACE F1.33009-6319

(Use atachmert if necessary)

ARTICLE V: Bffcctive date, if other than the date cf filing: (OPTIONAZL)

(If an effective date is listed, the date must be specific and cannot be more than five business deys prior to or 50 days al*er

the date of filing.)
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Nate: If the date inserted in this block does not meet the applicable statutory 4ling requirements, this date will not de listed as

the document's sffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQETRED SIGNATURE: rwem

il

Signature of a member or AR AUIBAriZed represeintative ¢f R member.
This document is execute:d in accordance with secton 805.0223 {i) (b), Fiorica S:ahures.
I am aware that any false infonmation submitted in & documeat to the Departnent of Siate
censtituies a third degree felocy as provided for ins.817.155, F 8.

KRILL KOMBAROV
Typed or printec name of signee

Eiline Fees;
$125.00 Filing Fee for Articles of Orgnoization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)




