L0%0 0007443/

-

{Requestors Name)

{Address)

{Address)

Chy/StatelZip/Phone #)

] warr

[1 Pekur

1 maw

(Euginess Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARAMEEATARINT

800041760718

74040101 1--003 125,00

—
=y
B
A\
Sh

- e

wn
3,.‘:':1‘"4__ =
L
>z =
=... 2 ™
3 —
1
ma iy =z O
—— =
S =
=/ —
= —




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

CrarDpyaxy LLLC

SUBJECT: _ . _
(Name of Limited Lizbility Company)

The enclosed Articles of Organization and fee(s) are submilted for filing.
Pleast return all correspondence concerning this matter to the following

LZASSY PKINE =~ MAyrn

(Name of Person)

leandmay - LLEC

{Firm/Company)

bo64_Alitioy Llid Bl it sof

“(Address)
57 =
Lol I 3202/ 25
(Clty/State and Zip Code) .
by
L2
For further information conceming this matter, please call: bt
MM
. . -
LASSY prINE Mkt W FO7  AIO- ORTE %
4 (Name of Person) (Area Code & Daytime Telephone Number) =227
i
b .
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street _ _ P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399
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Zassypkine Maxim

6662 Mission Club Blvd, sw. 108
Orlando, FL 32821

407- 230-0206
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Gean/omay LLL.

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: o Mailing Address:
bbb Alrcsson Clectd Bl  bobt Alission (lnb Bl
s, sof | 7 W, /OF .
Lelorccte, f2 3441/

Lblanclo, /4 G284/

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Lassyprine __MAxim

Name

poEA Aeission Llwl Bl su /@é

Florida street address (P.O. Box NOT acceptablé)

[y Lanllo FLORIDA IRLA /S

City, State, and Zip
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Having been named as registered agent and to accept service of process jor the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chgpter 608, Florida Statutes..
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Regist Agent’s Signature
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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: , B B Name and Address:

"MGR" = Manager ’
"MGRM" = Managing Member

MMGR i _LASSY pAINE
‘ MAX /24 6662 frssiomw Clud glur

et 208, ORLAN DO, FL__ 3282/
MERM Kostewvro

AMA 62 /v (&/ A
6662 /Yissron Py O
7. /03, Oﬁ&nuoa FL 3282/ “

(Use attachment if necessary)
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=1 %
NOTE: An additional article must be added if an effective date is request§ = -
g
imd —
REQUIRED SIGNATURE; Be o= f‘;
v Mo = O
Signature of a member or uthorized representative of @ member. 5i» "7
s v
=

{In accordance with scc#On 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

ZASSYPKINE MAX/M

Typed or printed name of signee

Filing Fees: _ ) -

$180.00 Filing Fee for Articles of Organizatfon”
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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