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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limijted Liability Company is:

ARBU, UG .
{bast end wish the words *Limited Liabilry Company, “Limited Company® oc their abbraviution “LLC.” or “L.&.7)

ARTICLE If - Address:
The mailing addvess and street address of the principal office of the Limited Liability Cempany is:

Pripcips] [E8%: Mally d £
19201 Collins Ave 18207 Collins Ave
Sfe #5 Ste #6

Sunny teles, FL 33160

Sunny lstas, FL 33160

ARTICLE M - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
{The Limlgsd Liability Catspany vannot serve a5 its own Registered Agent. You myst dosignae an individug] or another

business eatity with an sctive Florida registration.} 33 -~
e o
The name and the Fiorida street address of the registered agent are: i
MARK KATSMAN PN M
Name - ~ 7
18851 NE 29th Ave Ste 900 con TS
Florida siree: pddress (P.O. Bax ROT acceptable) B2 S
Aventura _pp 33180 =
City, State, and Zip

Having been rnumed as registered agent and to accept service of process for the above steged limited
Habilicy company at the place desigrnared in this certificate, I hereby accep? the appointment as
registered agent ard agree 10 ot in this capacity. Ifiurther agree i comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familicr with and

accept the obligations of my position as registered ogent as provided for in Chapter 606, F.§..

;Egg:’m.-md Agem’ﬁ iznzamn: {REQUIRED)

(conTEED)
VI (Y KU T
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ARTICLE IV- Manager(s) or Managing Membec(s):
The name and address of each Manager or Managing Member is as foliows:

Titfe: ame and d
TMGR" = Managcr '
YMGRM" = Managing Member

MGR Russian Service Bureay, no
19201 Coflins Ave., Ste #6
Sunny Istes, Fi 33160

MGR Ciosad Joimt-Stock Company Agency Center
19201 Coliing Ave. Ste #6
Sunny Isies, FL 33160

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If ap effective date is [isted, the date must be specific and cannot be more thag five business days prior

to ur 90 days after the date of filing.}

REQUIRED SIGNATURE:

Siznmm 3 member or aggoﬂnd repressotafive of 2 member.

(In accocdance with section 608.408{3), Florida Statutes, the execution
of this document constitutes an affirmation under the peaaltics of pegjury
that the facts stated herein ape tue.)

Mark Katsman
Typed or printed nate Of signee

Filigz F

£126.00 Filing Fee for Artictes of Organization and Degignation
of Registercd Agent

5 30.60 Certified Copy {Qptional)

$ 5.00 Certificxte of Status (Optionat)
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