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AUG-24-2085 11:03 From:+++i+ 1111111111 To:850 617 6381 P.2”3
ARTICLES OF ORGANIZATION
FOR '

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuany is:

MALABAR PARTNERS LLC

ARTICLE Il - Address:
The mailing address and stecer nddress of the principnl office of the Limited Liability Company is:

Principnl Office Address: Mailing Address;
5069 COLLINS AVE APT 1505 50858 COLLINS AVE APT 1505
MIAM! BEACH FLOFIDA, 33140 ' MIAMI BEACH FLORIDA, 33140
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnmg'e:
The name and the Florida street address of the registered agent ure: ah
v
o o
or .
=iy
ALEXANDER KORENKOQV om
™ W

Nume

5959 COLLINS AVE APT 1505
Florida street nddress (PO, Bax NQT neceptahlc)

MIAMI BEACH, FLORIDA 33140
" City, Statg, ond Zip

Having been named as registered agent and 10 aceept service af process for the above stated limired liability
company al the place designated in this certificate, 1 hereby aceepi the appoinimeny ax regisiered agent and
agree 10 aci in this capuciry. I further agree to comply with the provisions of all statutes relating Ia the proper
and complete performance of my duties, and I am familiar wish and accept the obligations of my position us
registered agent as provided for in Gebapier 608, Florida Statuies.,

llugism%d-ﬁgﬁt‘s Signnture
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AUG-24-2883 11:83 From: +++++ 1111121111
LY

To:858 617 6381 P.373

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

Titlc: Name apd Address:

"MGR" = Manager

"MGRM"™ = Managing Member

MGR ALEXANDER KCRENKOV
5859 COLLINS AVE APT 1506

MIAMILU BEACH FLORIDA , 33140
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{Use attachmenl if necessary)
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NOTE: An additional articie must be added if an effective dute is requested,
REQUIRED SIGNATURE:
/ey

u;bﬁ(zcd representutive of a member,

(In nccordance with scctron 608.40R(3), Flarida Srntutes, the gxecution
of this document constiluies an affirmation under ihe peaplties ol perjury
thut the facts stated herein e frue.)

Sienature of o membe

ALenvANDEre KorkENKo vV
o Typed or prinied name of signee

Filing Fees;

£100.00 Filing Fee for Articles of Qrganization
$ 25.00 Designution of Reglstered Agent
§ 30,00 Certified Copy (Optlunal)

& K00 Certificate of Status (Optlonal)
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