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TRANSMITTAL LETTER

}0;‘ Registration Section P e A
- s - - <% Y
Division of Corporations ‘%/‘«.;;:‘ % -
AP
—r= . - ) 7 ""fﬁ?)‘a-. 0
s .| (,‘\
(Name of Limited Liability Company)  { o
~<h Y é
e -
' o e ®
The enclosed Articles of Organization and fee(s) are submitted for filing. i

Please return all correspondence concemning this matter to the following:

.
BER.C‘EK( P:g,usmy

(Name of Person) !

(Firm/Company)

1671 Collivg Ave, #220f

(Addrcss)

Loles Bogaenr T B3 160
{Citw/State and Zip Code)

1
i%"U\‘ﬂh\‘/_

J

For further information concerning this matter, please cali:

gﬁﬁqay BB sy, arg >S5 3 S¥2-S3)
(Name of Persom) | {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tailahassee, Florida 32399 Tallahassee, Florida 32314



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Floripa Exclusive “Realdy LLC
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

16711 Collins Ave. #2200
'§um\? Teleg boach, 2L 22160

Vo1V Coltinyg Awve A 220
Sty Teizes Beocth kL 340
7

—_t L)
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s ﬁa

tiﬁ’e:
. =i B o
The name and the Florida street address of the registered agent are: 3z = E:
TS
Sepge HeEJYSRY mon 2
E Y 7o ST
] Name ;7_1 = ‘i"J
BT Cattine Aue  #H Js) N
Florida styeet address (P.O. Box NOQT acceptablej ke Lo

guv\w\{ Tﬁ\eé Beay g 5 (o]

City, State, and Zip

Having been namned as registered agent omd to accept service of process for the ahove siated limited
liability company of the place designated ir: this certificate, I hereby accepr the appointment as

registered agent arnd agree fo act in this capacily. I further agree (o comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, F.S.

C Benying — T
Registered Agent’s é'zgnamre

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:

"MGR" = Manager
“MGRM" = Managing Member

Name and Address:

MOR L. Sergey Bmgduy

WGl Colltne &ua  # 229
3!«"\"‘? Tglag Beech Tt 3Vo

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

%qﬁ("ngb_‘// .. .om

Signature of 2 member or an authotized representatne of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constituies an affirmation under the penalties of pegury
that the facts stated herein are que )y

SERGEY BorpsSky
Tvped orpnmcd name of sngnce

Filing ¥Fees:

§100.00 Filing Fee for Amcles ot‘ Orgamzatmn
3 25.60 Designation of Registered Agent

S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optionat}
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