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FLORIDA FILING & SEARCH SERVICES, INC.
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155 Office Plaza Dr Ste A Tallahassee FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA [IMITED LIARILITY COMPANY
ARTICLE | - Name:

The name of the Limited Linbility Company is:

Ocean 3 2112 LLL.C L o
{MTust contain the words “Limited Fiability Company, 110" ar “1L1LC.7)

ARTICLE il - Address:
The muailing sddress and strect addeess of 1he prineipal office of the Limited Lisbitily Company is:

Principal Office Address: Mailing Addroess:
182-37 Tudor Road 182-37 Tudor Road
Jamaica NY 11432 Junmaica NY 11432

ARTICLE U1 - Registered Agent, Registered Office, & Regisicred Agent's Signature;
(The Limited Liabitity Company cannor serve as ils own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Viadislav Yakubbavev
Name

18911 Colling Ave 2100
Florida street address (P.O. Box NOT scceplable)

Sunny Igles Beach 'L 33160
City Stuic Zip
Herving been named as registered agent aud aceept seevice of process for the above stated limited ficthifine company at the
pluce designared in this certificare, ) hevety accept the appoiniment ax registered agemt and agree fo aet in i copaciee.

Surther agree fo comphewith the provisions af ull statutes velating ro the proper ond complese perjormance of my duties, and |
e funtifior with and aceept the oblipations eof miy pastiion ay regisiered agent us provided for in Chaprer 605, F.5.,

i

Registered Agent's Signature (REQUIRED)

(CONTINUED)Y




ARTICLE V-
The nume and address ol cach persun authorized to manage and control the Limited Lisbility Company:

"AMBR™ = Authorized Mcember
"MGR" = Manager
AMBR Viadislay Yukubbavey
182-37 Tudor Road
Jumaica NY 11432

AMBR Natelly Amunoy
182-37 Tudor Rowd
Jumaica NY 11432

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: e (OPTIONAL)

(IT an cffective date is listed, the date must be specific and eannot be more lh 1 five hmmms days prior to or Y0 days after
the date of fiting.)

Note: I1'the date inserted in this block does not meet the applicable statwtory filing requircments., this date will not be listed as
the document’s effective date on the Department of State's records.,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member o an autharized represemiative of 2 memher.
This dacument is execuied in accordance with section 6035.0203 (13 (b). Florida Statutes.

}am aware that any false information submitted in a document to the Department of State
constitutes a third dc;_.rcc felony as provided for in 5,817,155, F.§.

viadislay Huue bbnvev

I'yped or printed name of signee

I"Ill'"” I:'l-’-:--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Capy (Optional)
£ 5.00 Certificate of Status (Optional)



