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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LTABILITY COMPANY
ARTICLE I - Name;
The nams of the Lioaited Lishility Company is:

ATLANTIC OCEAN EL, EEC

ARTICLE TT - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:
rincips] Office Address:

ilin dress:
317 Venetfa Avenus - §2 East Georganna Drive
Nerth Port, FL 34267 Richboro, PA 18854 o =
¥ . v
N SET
« oz
ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signatare: =2 Do
The name: and the Florida street address of the registored agentare: - - oo e - - - i Gon— =
| =
=i
Drnytro Poteryakiin A -
Narne '
317Veancha Avenue

Florida sweet sddresy (PO, Box NOT sceepiable)

Nerth Port

ELGRIDA, 34287
Ciry, State, | md Zip

Having been named ax mguzered agent and to accept service of process for the above siated Bmited liabilfty
company ar the place desisgnated in this certificate, [ hereby accept the appointment as registered agent and

agree to act in this capacity. Ifirther agree to comply with the provisions of all statutes relating to the proper
mm‘complmpetybrmme of my dutles, and 1 am faph

far with and accept the obligarions qf my position as
registersd agent as provided

y‘g\sﬂt‘a Signature:

Pagelof2
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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:

Titlss : - . _ Name snd Address;
"MGR." = Manager
"MGEM" = Managing Member
MGRM ~__ Dmyiro Potaryakhin
817 Venetia Avenue
Morth Port, FL 34287
({;‘s:emc“' hmeﬁt‘iant‘s'sa:j!‘" | TTTT T T T T e = -
NOTE: An addittonal articl

nst he added if an effective date is requegted,

%ﬁn{n or O 41 authorized representative of a member,
{Braccordance

section G0B.408(3), Flarida Statutes, the execution
" afthis docament constitutes an affirmation uhder the peaalties of perjuzy
that the facts stated hersin are true.)

Pyt Poteryakhin
Typed or printed fime of signee

Filinz Fees:

$100.00 Filing Fes for Axticles af Orpanimtion
§ 25.00 Destgnation of Repistered Agent

$ 30.00 Certified Copy (Optional)

5  5.00 Certificate of Statna (Optional)
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