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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -~ Name
The narme of the Limited Ligbility Coruparny is:

Majling Address:

ZENS Group LLC
ARTICLE 11 - Address
The mailing address and strect address of the principal office of the Limited Liability Company is:
i ce 1'ess:
975 Websier Avenune §75 Wehster Avenue
Port Charlotte, FL, 33948 Port Charlotte, FL 33948

ARTICLE TI - Registered Agent, Registered Office & Regisfcrcd Agent's Signature
The name and Florida street addrass of the registered agent are: '
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Evan Stefanik =2 2 . ?
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Name tcf:;x—; ~ T
M g r__gcj -
975 Webster Avenue Mo 2 Y~
- - - ]
(P.0. Box or Mail Drop Box NOT Acceptabie) i o
', s
* -, b _.722 ™~
Port Charlotie, FL 33948 o
(Ciity / State  Zip)

i

capactiy. Ifurther agree o comply with the provisions of all statutes relating to the proper and complete performance
Chapter 508, F.S.

af my duties, and I am famiiiar with and accept the obligations of my position as registered agent as provided for in

X _fm//g e

Registéred Agent's ngr?:gmc - Evan Stefanik

Having been named as registered agent and lo accept service of process for the above stated limited liability company
at the place designated in this certfficate, T hereby accept the appointment as registered agent and agree to act in this
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ARTICLEIV -Manager(s)or Managing Member(s): -~ -

HO4000057046 -
The name and address of cach Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" =Managing Member
MGRM ~ Eyan Stefanik - 975 Webster Avenue, Port Charlotte, FI, 33948
MGRM _ Sergey Cherkasskiy - 3605 Ox Ridge Court, Fairfax, VA 22033
MGRM Yevgeniya Stefanik - 975 Webster Avenue, Port Charlotie, FL 33948
MGRM ~ Natalya Arjantseva - 3605 Ox Ridge Court, Fairfax, VA 22033 L
(Use attachment if necessary)
REQUIRED SIGNATURE:

X <Gl
Signafare of a member or authorized representative of a member,
o .

( In accordance with section 608.408(3), Florida Statutes, the execution of this

decament constliates an affirmation under the penaltizs of perjury that the facts
stated herein are true. )

Evan Stefanik

Typed or printed name of signée

r

YRR ERREE
(ERIE
0NV
TAOMAA

TUHINRE! 135SV HY TIVL
12:9 Hd L1 4WHY0

Page 2 of 2 HO4000057046



