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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

SEDAR USA, LI.C
(Must end with ths words 3 “Limitsd Liability Company. * Lummd Company”™ or thelr ahbmviax[m LLG 6e YL

ARTICLE II - Address:
The maijling address and streqt address of the principal office of the Limited Liability Company is:

Pripgipal Office Address: Mailing Address:
18861 NE 28th Ave Ste 700 18851 NE 259th Ave Ste 700
Aventura  FL 33180 Aventurg _ FL 33180

ARTICLE XI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company sannat sérve r3 its 0wn Registered Agsar, You must designate av Individual or another
busingss aatity with an aotive Florida roxismranion,)

The name and the Florida street address of the registered agent are:

: "rUUAv PERVQVA
: Name

18851 NE. 29th Ave Ste 700
: o - Flarida street uidmss (P.0. Box NOT acceptahbls)

Aventura : ____FL 33180
. Cuy.Stﬂe md Zip Y s rh i

1%

4

Having been named ay veg:.sfemd agent ana' 1o accept sorvice of process for the above stated limited
ttability company at the place designared in this cartifioate, I heraby accept the appoiriment as
registered agent ond agree 1o oct in this ocgpactly. I furthsr agree to comply with the provisions of all
slatytes relating 1 tha proper and compiete performance of my duiies, and I am familiar withand ;.
accapt she obligations of ry position as registared agent as mvided for in Chapier 605, F.S.
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Registercd Agont's Signature (REQUIRED)
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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:
"MGR' = Manager
"MGRM" = Managing Mewber

Name and Address:

MGEGRM VADIM BATURIN

18851 NE 29TH AVE STE 700
AVENTURA FL 33180

MGR YULIA V. PERVOVA

18851 NE 29TH AVE STE 700
AVENTURA FL 33180

{(Use attachment if necessary}

ia

_ARTICLE V: Pffective date, if other than the date of fling: . (OPTIONAL)

(If an effective date ig listed, the date must be specific and cannot be more than five business days prioy
10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 3 member or an authorized reprosentativa of a member, o .ot

-

(In accordance with section 608.408(3), Floride Stanpes, the execurion
_ of this document constitutes an affimation under the pernities of pevjury

g [ ’
that the facts stated hareln are trua.) o A=

- YULIA V. PERVOVA . ‘.; 3 = i

Typed or printed name of signee E oo s
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$125.00 Filing Fee for Axticles of Organization and Designstion D= S

of Registered Ageat I L
S 30,00 Cenified Copy (Opticaal) :Cg g -
§ 9.00 Certificate of Btatus (Optionai) o
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