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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY _

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

Chertichka LLC

(Must end with thi words Limited Liability Company, “L.L.C.," or "LLG.")

ARTICLE ]I - Address; E 03
The mailing address and street address of ths principal office of the Limited Liability Compnny s @
Principal OfMice Addaess: Mailing Addvess:

2000 N Bayshore Dv, #5902 2000 N Bayshore Dr, #5902

Miarni, FL 33137 Miami, Fl 33137

ARTICLE IXI - Registered Agent, Registered Office, & Registcred Agent's Sipnature:
(The Limited Liability Company cunnot serve us its own Registered Agont. You muid dusdguate an individual of asother
buainess entity with an actlve Florids reglsiraton.)

The name and the Flerida street addroess of the registered agent are:
Mezanka LLC

Name

2000 N Bayshore Dr, 902
Florida gtreet uddress (P.0. Box NOT newpmble)

Miami, FL 33137 o
City, Stute, and Zip

* Having been named as registered agent and (0 accept service of process for the abowe swied limited
. fiabifity company ai the place designated in this certificate, I hereby accept the qppointment as
regisiered agent and agree (0 act in this capacily. ! further agree 1o comply with the provisiors of atl
statutes relating (0 the proper and complete performance of my duties, and { am fomilicr with and
aceepr the obligations of my position as registered agent as provided for in Chapier 608, F.8..
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Regisiered Agent’s Stfnature (REQUIREDY
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ARTICLE [V- Manager(s) or Managing Membes(s):
The name and address of cach Mangger or Managing Member is as foliows:

Title; Nome and Address:
"MGR" = Manager
"MGRM '.'f]ﬂ?ﬁ Managing Member
MGRM E"%' Paviina Todaorava
5 _ : 1 Yuri Venalin Stroat
Saofie-1000, BULGSARIA
MGRM Elina Todarova i
2000 N Bayshore Or, #902 =0 8
Mismi, Fi. 33137 A
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(Use artachment if necessary)

ARTICLE V: Effzactive dare, if other than the date of filing: . {OPTIONAL)
(I¢ an effecrive date is listed, the date must be specific and cunnot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signuture of 2 member or an buthorized representstive of o member

{In accordance with seation 508.408(3), Florida Bratuzes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are trus.)

Ewirin Td2BLD -
Typed or printed name of signes

Riling Fees:

$125.00 Filing Foe fur Articles of Orgunization and Designation
of Reglstercd Agent
$ 30.00 Cortified Copy (Opdonal)

$ 5.0 Certiticate of Statuy (Optional} -
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