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SORSHER & ASSOCIATES
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COVER LETTER

TO:  New Filing Section
Division of Corporations

BRILLIANTOV GROUP, LIC.

Name of Limited Liabikity Company

SUBJECT:

The enclosed Articles of Organization and fee(s) ure submitted for filing,

Please return all correspondence concerning this mutter 1o the rollowing:

KLAVDIYA BRILLIANTOVA

Name of Person

BRILLIANTOY GROUP,LLC,
o Firm/Compuny

1140 WW 36711 DRIVE, 187

Address

CORAL SPRINGS, 1L 33076 .
Cuty/State und Zip Code .

BRI I,LIAT\'TOVGR(_)U'P@G MAIL.COM
E-mai! address: {to be used for future annyyl repor notification) e

For lurther inlormation cancerning this matter, please cull:

KLAVDIYA BRILLTANTOVA 954 617-9220
ag ) -
Name of Person Ares Code Daytirne Tel¢phone Number

linglused is a theek for the fllowing amount:

£15130.00 Filing Fee & [3$155.00 Filing Fee & [2$160.00 Filing Fee,
Centificate of Sttus Centified Copy Certiticate ol Stahs &
(additional copy is enclosed) Certified Copy

M $125.00 Filing Fee

(additional copy is enclosed)

Street Address
micn Pivision

The Centre of Tallabixssec

2415 N. Monroe Streel, Suite 390
Tallahassee, FL 32303

Malling Address

New Filing Seclion
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
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SORSHER & ASSOCIATES

ARTICLES OF ORGANIZATHON FOR 117 ORIDA UMITED LIARILITY COMPANY
ARTICLE I - Name:
‘the name of the Limited Lizbility Company is:

BRILLIANTOV GROUP, LI.C.
{Must contain the words “Limiled Liability Compuny, “L.L.CC.." or “LLC™)

ARTICLE Il - Addresy:
The mailing address und sircet address of the principal ol¥ice of the Limiwed Liability Company is:

Principai Qffice Address: Muiling Address:

1140 NW S6TH DRIVE, 107 1140 NW 56Tt DRIVE, 107
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

ARTICLE 1 - Registered Agent, Reglsicred Office, & Hegistered Agent's Signatore;
(Vhe Limited iiability Company cannat serve as its awn Registered Agent. You must designate an individual or

another business catity with an active Florida registrativn, )

The name and the Florida street address of the regestered agent are: «: ’
BRILLIANTOVA, KLAVDIYA 2

Name "‘":: _-
1140 NW S6TH DRIVE, 107 _ it

Florida street address (P.O. Rox XOT acceplable) T

CORAL $PRINGS KL, 33076 L

City State Zip

Having been named us registered agent and 1o aceept service of process for the abowe stated limited linbility company ar the
Pplace designuted in this certificate, ! hered y accepl the appointmen: as registered agens and agree 1o act in this capicity. |
Surther agree 10 comply with the provisions of alf stanntes relating to the proper and compiete performunce of my duties, and |
i fnmifiar with and aocept the ebligations of my position as regisiered gent oy provided for in Chapler 603, F.5..

Klawdiga 8rilliantzun
Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE v.

The name and address of cach person authuorized to manage and contol the L fniicd Liability Company:
"AMBR" - Authorized Member

“MGR" = Manager

AMBER _ BRILLIANTOVA KLAVDIYA R
1140 NW 56TH DRIVE, 107 _
GORAL SPRINGS_FL 13076
- ~o
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{Use attachinent if necessary)
ARTICLE V: Effective datc, if other than the dalcof filing: -(OPTIONAL)
(If an cflective date Is listed, the dste must be specific and cannot be more than five business days priar to or 90 days after
the date of filing.)

Nate: [I'the daic inserted in this black does not mgel the applicable staturory filing requirements, this datc will not be listed g3
the document's ctfeetive date on the Dupartment of Swie’s records.

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE:
KML'_A;» Brillianivrn

Signature of a member or wn authorized representative of 4 member.
This document js executed in accordance with seetion 635.0203 (1) (b)), Florida Statutes,
lam sware that any false infbemation submitied in & document to the Depaniment of State
constitutes u third degree fefony as provided tor in s.817.155, 1.8,

RLAVDIYA BRILLIANTOVA
Typed or prinied name of si gnee

EHing Fecs:
5125.00 Filing Fee for Articles vf Organization and Desigration of Registercd Agent
3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statyy (Optivnal)




