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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ENAILLG
ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company i

Mailine Addressr

Priguinsl Office Address:
1600 5, Goorges Ave Suite 218 1800 5., Gaorges Ave Suile 218
Rahway, N.J., 07065 Rahway. N.J.. 07066
ARTICLE JI¥ - Registered Agent, Registered Office, & Repgistered Agent’s Signawt'}:é;d [
; 3
o cA
The name and the Florida street address of the registered agent are; ] = ’Ti
Nikelay KOMIN g;; fj _:f .
L L
18511 Colling Ave., #3204 = =0
Flarids siroet address (.0, Box NOT, scceprabile) = £ 3 L
33160 i 2

Pl
City, State, znd Zip
Huaving been named as registered agent and o accept seyvice of process for the above siated limited
hability company at the place designated in this certificate, I heveby accept the appaintment as
iy, I further agree to comply with the provisions of all
woidte performence of iy duties, and I am familiar with and
regiscered agens as provided for in Chapter 608, F.5.

registered agent and agree 1o act it s ca
stabues relating fo the prope.
accapt the ob&ga:}j af ny it
{ y
;&tﬁed Agent’s Signatura

r
f 24
¥ v[ ]
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Title:

AU (W [ S

ARTICLE 1V- Manager(t) or Managing Member{s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

"MGR" = Manager
"MORM® = Managing Member

MERM

MGRM

MGRM

(Use attachment if necessary)

WOTE: An additio
REQUIRED SIGGN.

£0-£8°d

Nikolay KOMIN

218 Hidden Lake Drive

Marganville, NJ 07751
lgor MALLER

15 Hemingway Gl

Morganvilla, NJ 07751

Eugeni KOGAN
12 Hemingway CT.

Morganville, NJ D751
Alexandar BORTNOVSKY

1311 Brightwater Ave., Apt, #11F

Brooklyn, NY 11235

% :IK mu:i beladded if an effective date is requested.

Sigrature of 2 1

lor 40 avtheristd represenistive ol tewber.
{In accordance wit_h n 508 402(3), Plorida Statutas, the execution
of thie desument conmituies an affirmation tnder the prualties of porury

thet the: facts stated herein are troe.)

Nikglay KOMIN

Filing Fees:

Typed or printed name of signee

&125,00 filing Fer for Articles of Qreznization and Das;gmnon

of Registered Agent

$ 30.60 Certified Capy (Optonal)

5 500 Cextificate of Siatus {Ontional)
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