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Docusign Eavelope 10: 20080871-3058—+4C07-AD70-ADE01894C 1 CE
ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIARIITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

KOMEAROVA EKATERINA LLC
{Must conmir the words “Limited Zinbitity Comapany, “L.L.C." or “LLC."™)

ARTICLE T - Address:
The mailing address and sirect address of the principal office of the Lird:ed Lizbility Company is:

Mailing Address:

412 3OLIDAY TRIVE 413 HOLIDAY DRIVE
HALLANDALE BEACH, FL 313009-6519 HALLANDALE BEACH. FL 33009-6519

Principal Office Address:

ARTICLE III - Registered Agent, Registered OHice, & Registered Agent's Sfgnature:
(The Linuited Liability Corpany cannot serve ¢ its own Registered Agent. You mmus: designatz an indivicual oz

another business entity with an active Flarida registration.)

The aame and ke Fiorida street address of the registered sgent are:

EKATERINA KOMBARQVA
Name

413 HOLIDAY DRIVE
Florida strect address (P.O. Box NQT ecceptable)

HALLANDALE BEACH FL 33009-651%
Ciy State Zip

F

Having been named as regisiered agent and 1o accept service of process for the above stated hmited liakiitty company ai the

place designated in this certificats, ] hereby accept the appointment as regisicred agent and agree to act in this capeziy. |
further agree tc comply with the provisions of all sictuies reicting o the proper and complete performance of my dutier, and |

am famiiiar with and cccepi the obliganons of niy position as regisiered cgent as provided for in Chapter 605, F 5.
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Jozusign Envelona 1D 2008087 1-3053-4C07-AC70-30601 984C1CE \

ARTICLETV.
Tho zame and oddress of sach perssn authorized 'o mamage and coatrol the Lomited Liability Company;

Tile; Name gnd address:
"AMBR" = duthorized Membar
"MGR" = Magager

ANMER EKATERINA KOMIAROVA

413 ZO_DAY DRIV
SALLANDALE BEACH. FL 1300§-€51%

(Usc arachment if aecessary)

ARTICLEV: Effective date, if othzr than the dai= of fiing: (QFTIONAL)
{If an effective dace iy isted, the cate must be specific and capnot be more thar Zve boslness duys prior to or 30 days after
the dace of flticg.)

Note: 1f the date inserted in this biock doey not meet e applicable statutory filing requirements, this date wiil not be listed as
the document's efective date on the Deparuneat of State's records.

ARTICLE VI: Other provisioog, if axy.

s
-

SIgn 3T S4B r or an authorized representacive of 2 member,
This dacument {3 executed o accordancs with section 605.0203 (1) (b}, Flodde Statutes,
I am aware that any faise informador submitted iz & docurpert to the Departmesntof Stats
constitutzs a third degres felooy as provided for ina 817.155, F.8.

EXATERINA KOMBAROVA

Typed or prizted neme of signee




