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. BLUMBERGEXCELSIOR Fax:888-692-9256 Gct 1 2007 15:29 P.02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: :
The name of the Limited Liability Company is: 5

Sonya-Julia, LLC I

(Muat end with the words “Limited Liability Company, “]L L C.or *LLC™M

. ARTICLE II - Address: ‘ ' ' ..
The mailing address and strect address of the principal ofﬁdc of the Limited Liability Company is:

Principal Office Address: Mailing 441;533; S
83 Longwood Drive ", 03 Lnnnwiand Drive - l"'_'r‘_'; A % .
Athens, New Yark 12015  _Athens, N[ew York 12018 -

g (ﬁ"’ N r— .
ARTICLE TH - Reglstered Agent, Regimred Office, & eglstered Agent’s@@atm- Tl
(The Limited Liability Company cannot serve as its own Registercd Agent. Y must demgmte an individigFor anctfgr .
business entity with an acm'c Flonda reglstrnuon )] ! ,—-23 c .
: ! : o - .
P =
The name and the Florida street address of the registered agent are: ?c%m o
>

BlumbergExcelslor Corporat? Serwr_:es

Name

| .
4435 Old Winter Garden|Road’

Florida stree: address (PO, Boit NOT acceptable)

Orlando py32811 |
City, State, and Zip :

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this ceﬂ{ﬁcare I hereby accept the qupainnnent as
registered agent and agree 1o act in this capacity. 1 further qgree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

aceept the obligas position as registered agem1 as provided for in Chapter 608, F.S..

P
Ragisterad Agent's Signature (REQUIRED)
By: Mart D. Moel, Asst, Sect

For: BlualbergBEzcelgior Corporate Services, Inc.
Its Agent

(CONTINUED)

BlumbergExcelsior COrporate ServiceB,Inmldz

‘62 White Street, NYC 10013
(212)431-5000 |



BLUMBERGEXCELSIOR Fax:888-692-9256 Get 1 2007 16:28 P.03

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Aeress:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Yury Komnitsky
' 93 Longwood Drive
_Athens, New York 12015
MGRM _Inga Komitsky
23 Longwood Drive
Athens, New York 12015,
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(Use attachment if necessary) - %g =
ARTICLE V: Effective date, if other than the datc of filing: _ U U on filing > (o?'HONAL)
(If an effective date is listed, the date must be speciﬁc and cannot be more than flve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(dradl )

Signatore ofamambar.oran authorized repl_'e'untaﬂve of a member.

]
{In accordance with section 608,408(3), Florl | Statutes, the exceution
of this document conatitutes an affirmation r the penaltles of perjury
that the facts atated herein are true.) i

Jean M. Sherett .

~ Typed or printed name of sllgnee

Filing Fees: f

$125.00 Filing Fee for Articles of QOrganization and Designation
of Registered Agent

$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Statua (Optional)

BlumbergExcelsior Corporate Services,Inc. FageZof2
62 White Street, NYC 10013
(212)431-5000 :



