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ARTIGLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2355 Ruth Ave LL.C

{Must end With the words "Limiied Liability Company, "L.L.C.," o "LLC)

ARTICLE i1 - Aodress:
‘Lho mailing uddress and street nddress of the principal office of the Limited Liability Company is:-

Frincipal Ofﬂce Address: Mailing Add{egg:.‘
250 1740 STREET, #311 250 174" STREET, #311
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

ARTICLE il - Registered Agent, Registered Office, & Registersd Agent's Signature:
(The 1.imited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
anothcr business entity with an active Florida registrution,)

The name and the Floridu street address of the registered agent are:

AGENTS AND CORPORATIONS, INC,

Name \

300 FIFTFH AVENUE SOUTH SUITE 101-330
¥Toridh sireet address (PO, Dox NOT aeespabley

Naples FL 34012
ity PAT)

JUN-16-2814 16:09 Fram: 3085751642 Page:273

Having been named as registered agenr and 10 ucvept service of provess for the above stated (imitod flability company ar
the place desigrated I ks cortificaw, T heredy accept the oppoiniment as regisiered ayent and agree o act in this
capacity. I further agree to comply with the provisions of oll statutes relating to the proper and complete performanse
of my duttes. and [ am familiar with and accept the obligations of my position as registered agent a3 provided for in

rer 605, F.5..

C
AGENTS ORPORATTONS, 1NC.

. ent's signaiure
L. W[ELIAM S, PRESIDENT

(CONTINUED}
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ARTICLE 1v-
The pame and address of each person authotized to manage and control the Limited Liability Company:

Titla: Name and Address:

"AMBR" = Autharized Member
"MGR" = Manager

AMDR ANASTASTYA VORONINA

240 TET 7H ST RLls, B3 7"
Sumhty sScef AL IEQ

(Use anachment if necessary)

ARTICLE V: Fffective date, if other thun the datc of filing: {OPTIONAL}
{!f an effective date |s listed, the date must be specific and cannct be more than five business days prior to or 90 days

after
the date of filing.}

ARTICLE VI: Other provisions, if any.

REGQUIRED SIGNATURE: %&u o

Signature of a member or an authorized representalive of a member,
(1o accordance witl section 605.0203 (1) (h), Florida Statules, the cxccution of this documoni

constitutes an affirmation under the pcnalties of perjury that the facts stated hereln arc true,
[ am aware that any false information submitted in « document ¢ the Department of State

constitutes a third degrec felony as provided for in 3,817,153, P.8)
ArBS TR A VORDA 1 VA

cd or printed name of signce .
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