Lo 9870

Florida Department of State
Division of Corporations

Public Access System

.7

Electronic Fil

andit number (shown below) on the top and bottom of all pages of the

(06000247032 3)))

document.

HOSDO02470323ABLY

To:

ing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax

Division of Corporatians
Fax Number

r (B50y205-0383
From:

Account Name

Account Number
Phone

Fax Number

EMFIRE CORPORATE KIT COMPANY
: 072450003235

: (305)634-36594

: (305)633-5656

————me

FLORIDA/FOREIGN LIMITED LIABILITY CO.

=z 1st realty international sales team, llc
o &5 5 Certificate of Status 0
‘:;’; z g Certified Copy 0
= o s Page Count 03
%
ng % 5 Estimated Charge $125.G60
= 3 2
o
R - e
Electronic Filing Menu  Corporate Filing Menu
18t g

Help

Note: DG NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

YOO “FISSVHVTIVL

4

§
|
!

Ly e 47 10 [ 74038

22 WY 6~ 13090

A0 O

admd

1nminang LA A

EahﬁEiN_Odﬂ!:?zeéﬁfm?iiﬁgﬁgp



HOw 00031..’ 9 o5

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 JABILITY COMPANY
é ARTICLE I - Name:
The name of the Limitsd Liability Company is:

1=t Really International Sales Team, LLC
{Must end with the words Limited Lizbility Compuay, “Limiled Company” or thelr sbbrevintion “LLE " oe "LLTY
ARTICLE @I - Address:

The mailing address and street address of the principal office of the Limited Liabilty Company is:
Priocipsl Office Address:

Mailine Addrese:

1717 Haliandale Beach Blvd. 16105 NE 18 Avenus
Hallandale Beach, Florcida 33008 M Miami Bgoch, Florida 33182

ARTICLE Ifl - Registered Agent, Registered Office, & Registered Ageni’s Signature:

{The Limited Liskility Compony womot strve 22 iis own Reglstered Azl You must designe sn indivigeo! or mother
buginess sntity with wy active Florida regiswetion.)

The same and the Flogida street address of the registered agent are:

o
22 3
Victor K. Roneg =
Name =_ = =
Pt o
RS~ o
16105 NE 18 Avenue £ m
Florida street address (PO, Box NQT sceeptabie) W =g
-1
& &iami Beach 7, 162 . ‘5% AP
City, State, and Zip gm ™
el

Havirg been namedt as registered agent and to ocospt service of process for the above stated limited
Lighility company at the place designated in this certificate, [ herely acospt the appointiment as
registered ggent avd agree to act in this capacity. 1 further agree o comply with the provisions of ol
setutes reloting (¢ the proper and complete perfanrance of oy dutles, and I am fomidiar with and
acrept the obligations of my position as regll az provided Jor in Chapter 608, F.5.

Ragistered Agomt's Signeture (REQLIRED)

{CONTINUED}
Papladl
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ARTICLE IV- Mapager(s) or Mzoagiag Member(s):
The name and zddress of cach Manager or Managing Member is as follows:

Title: Napie and Addresy:
MGR" = Munager

"MGORM" = Munaging Member

MGREM Leornid Shkainikov

1717 Hallandale Beach Rivd.
Hallandale Baash, Fla, 33000

MGRM Paul Michas! King
1717 Hallandaie Bagch Bivd,
Hallandale Beach. Fla, 33003

(Use sttachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: ,{OPTIONAL)
{If 2 effective date is listed, the date must be specific aud cannot be more than five business days prior
to or 90 days after the date of Gling.)

REQUIRED SIGNATURE:
——
[T )
= &5
- - e
Sippatkfe of 0 member or an xuthorired represeatitive of @ member, 2 = 33
ey
{In ascordanice with section 808.408(3}, Florida Sratutes, the execation 7+ N L.
of thiz dociiment consttutes an affirntisn under fim pensitiss of periury ‘-r'.’.;’ S
that the fects sfared horgin are true} Mr g (T
- X
Y e
Tvpea or pr. neme ghes [ el
=0
=22 0N
Filing Feesz oM
$125.00 Filing Fee for Articlas of Organjeation s Desigpation
of Registered Agent

$ 3000 Certified Copy (Optionaf)
$  5.00 Certificate of Statey (Opticeal)
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