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COVER LETTER

T: New Filing Section
Division of Curporations

3255 WNALLLC
SUBJECT:

Nanmwe of Limited Linbility Company

The enclased Anicles of Orpanization and fee(s) are submitled for filing.
Please rewurn all correspondence concerning this mauter o the follpwing:

DMITRIY BREVDBURD

Name of Person

Firm/Company

8787 CHIANTICLASSICO IR,

Address

BOCARATICH, FL 33435

City/State and Zip Code

doreyd Bgmalcom

E-mmail addiess: {lo be used for future annual 1epon notification)
For turther infarmation conceming this mater, please cali:
BMITRIY EREYDBURD 24 4423821

at{ }
Nine of Peron Arca Code Daytime Telephune Nwnber

Enclosed is a check for the following amowit:

3512500 Filing Fec ¥5130.00 Filing Fee & CSE35.00 Filing Fee & ZS160.00 Filing Fee.
Certificate of Stus Centificd Copy Centificate of Siatus &
(additional copy is enclosed) Certitied Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Seezion New Filing Section Division
Division of Corporaiions The Centre of Tablabhussee

P.O. Bax 6327 2415 N Monrog Strect. Swie 810

Tallahassee, FL 32314 Tallahassee, FL 32303

From: .
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AHTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILLTY COMPANY

ARTICLE | - Name:
The name nf the Limited Liability Company i<

3253 WNLRLLLC

{Must contain the words “Limited Liability Company, “L.L.C." or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Linited Liability Company is:

Principal Office Address: Mailing Address:

§7B87 CHIANTI CLASSICG iR 9787 CHIAKTI ZLASSICC TR

BOCARATON, 5L 33486 BOCA RATON, FL 33496

ARTICLE [] - Registered Agent. Registered Office, & Registered Agent’s Signuture:
(The Limited Liabitity Company cannat serve as its own Registered Agent. You must designate an individual or
another business eutity with an active Florida registraion,)

The mane and the Florids sueet address of the cegistered apent are:

OMUIRPr BREYDAURD

Narne

J7B7 CHIANTI CLASEIZC T3

Florida street address (P.0) Box NOQT acceprable)

BCC4 RATON FL 23498

City Sate Zip

Having heen nomed oy registered agent and 1o aceept sorvice af pracess for the above stated limited labilic: compuany ai the
place designaied in this certificate. herchy aceept the appoiniment as registered agent und agree to act in this capucity. {
further agroe (o complye with the provisions of olf statutes relating o the proper and complete performance of my dutics. anel 1

amn familiar with and aceept the ebligations of iy position as vegistered agent as provided for in Chapter 603, F.5.,

Repistered Agent's Siznature (REQUIRED)

({CONTINUED)

From: .
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ARTICLE [V-
The nunw nnd address of cach persvin authorized o manmitee and concrol the Limited Liability Company:

Titles
"AMBR" = Authorized Member

“MGR” = Manayer

DMVITRIY BREYDBURS

8787 CHIANTI CLASSKCO TR
BOCA RATON, FL 33206

PSR

{Use arachment if necessary)
ACHTTIONALY

ARTICLE V1 Effective date, il other than the date of filing: 9272872023

(0 an cffective date is listed, the date must be specific and cannot be more than five husiness davs prior to or 90 days after

the date of filing.)

Note: Ifthe date inseried in this block docs not meet the applicable statuory filing icquirements, Lhis date will not be listed as

the document’s effective date on the Departiment of Stane’s teenrds.

ARTICLE ¥I: Other provisions, if any

RECGUIRLD SIGNATURE:

Signature of & member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes.
I am aware that any talse information submitied ina decument to the Department of Siate

constituies a third degree telony as provided for in . 8171535 198,

MGR SMITRIY BREYDEURD
Typed or printed naeee of sipnee

Filing Fexs:

$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent

S 30.00 Certificd Copy (Optional)
S S Certificate of Status (Optional)

From: .



