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COVER LETTER

TO: New Filing Section
Division of Corporations

GPS Square Development 1HC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization ud fee(s) are submitted for tiling,
Please rewrn all carrespondence concerning this matier o the following:

Gennady Vinokur

Name of Person

Firm/Company

16500 Collins Ave & 1452

Address

Sunny Isles Beach . F1.33160

Cinv/Siate and Zip Code
Koaiki@hounail.com

I-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

Gennady Vinokur 301 3663844
at( )
Name of Person Arca Code Dawviime Telephone Number

Enclosed is 4 cheek for the following amount:

DS[25.00 Filing Fee 8130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centificd Copy Centificate of Status &
{additional copy is enclosed) Cerntitied Copy

(additional copy is enclosed)

Mailipg Address Strect Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taluhassee. ¥1. 32314 2661 Executive Center Circle

Talahussee. F1L.32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GPA Square Development 1.1.C
(Must contain the words “Limited Liability Company, "L.L.C.." or "L.LLC.")

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

Mailing Address:
6310 Huatgver lane North Bethesda ML) 20852

Principal Office Adgdress:

16300 Collins Ave #1452 Sunny Isles FI33 160

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its 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: ~
Gennady Vinokur g‘: g
) = s
Name —_
o)
16500 Collins Ave #1452 o
Florida street address (P.O. Box NOT accepiable) = .
T e
Sunny Isles FI. 33160 -
P in]
Zip =

City State

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company ar the

place designated in this certificate,  hereby accept the appoiniment as registered agent and agree o act in this capacity. 1
JSurther agree to comply with the provisions of all siaintes relating to the proper and complete performance of wy duties, and |
provided for in Chaprer 605, F.S..

an familiar with and accept the obligations of my position as regisiered agent ax /)

chislcrvﬂVMl s Sighptlire (REQUIRED)

{CONTINUED)




ARTICLE IV-
The namne and address of each person authorized w manage and control the Limited Liability Company:

. }:'lim: iiu[l a [I‘I :n:~:.-
"AMBR" = Authorized Member

"MGR" = Manager
Auaone of WL WLbU?— Crennidy Vinokur

6310 o lane
North Bethesdu, MP 20852

Buthorizeet Memmbe- Paul Rayev

118 Stoney Leard
Dad ham MA 02026

M’LOQIM w g he"' Alex Matov

282 Kendrick st
Newton MA 02438

P}\)'Hdmw Mem b‘e/ Aleksandr Solomon Shapiro
10 Charlesgaie
E Boston.MA 02215

{Usc attachment if necessary)

ARTICLE V: Effective date. it'other than the date of tiling: 03/09/2031 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; fthe date inserted in this block does not incet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date an the Departiment of State's records.

ARTICLE VI: Onher provisions. il any.

REQUIRED SIGNATURE:

/7/

Signuturc ofa memh ror’ M ized representative of a member,
This docwment is execute sOrdance”with section 605.0203 (1) (b). Florida Statutes.

L am aware that any false ion sbmitted in a document to the Deparunent of State
constites a third degree fclon_\ as provided for ins.817.155, F.8,

Gennady Vinokur 7 ////
Typed or printed ntn’Eﬁ /
Eilins Fees;
$125.00 Filing Fec for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optinnal)
3 5.00 Certificate of Status (Optionab




