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" EIN Individual Request - Online Application

e R

Congratulations! Your EIN has been successfully assigs

EIN Assigned: 46-054039%
Legat Name: TAMBOVSKY STRINGS LLC

IMPORTANT:

Save and/or print this page and the confirmation letter below fory

The confirmation letter below is your official IRS nofice and contains im
EIN.

% GLIGK HERE for Your EIN Confirmation Letter pros
& piint

Once you have saved or printed your letter, click “Continue™ to get a
information about using your new EIN.
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COVER LETTER

v

TO:  Registration Section
Division of Corperations

suBsecT: __ 7 A BoV S Y S'T“y’?uv’6‘5| L. C
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nikolai 77AmBeyS<Y

Name of Person

TAmBovswY S72,/868 L,

Firm/Company 7
/Sso0 ClLar:E Ave.
Address
WeEST Polm Bepch  FL 33 %0/
City/State and Zip Code

f\/'t«o/of't'ﬁnq bovs [ Gmail., com

E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:

[Hemvert v BENSTE )l at( 9{‘1, 70/} ~/319

Name of Person Area Code & Daytime Telephone Number
NS ACcovaTanT fur CL';'LP .

Enclosed is a check for the following amount:

[]5125.00 Filing Fee  [¥15130.00 Filing Fec & [ J5155.00 Filing Fee & [ ]§160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enctosed) Certified Copy
{additional copy is enclosed}

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY OCMPA Y

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

T AmBevSKY  STRnES | L4 C
(Must e with the words “Limitad Liability Compawy. “L.LC." or "LLC.*)

ARTICLE 11 - Address:
The mailing address and atreet address of the principal office of the Limited Liability Comoa ¢ is:

0L . RS AJQUess.: Mailing Addvess:

/5eo Clare Hve e

WEST PRem Gragl i, L
,.’_'L 33’/4’71 —_— ~=

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigmsture:

(Tot Limiwd Libitity Conpany cannoi serve o #3 own Regtstered Apoal. You must designato oo individual or oy sther
tusinezs entity with an active Floride reglstratio . )

The name and the Florida strect addreas of the registered agent are;
Hunt f. Vow Govren, PA.
Nemc ’

- ?'4
Y70 N, E, 3¢ Dererve
Florida sireet address (P.0O. Box NOT soccptable)

Homesread p 33033
City. State. 208 Zip

Having been ramed as registered agent and fo avcept service of process for the above stated It ted
liahilty company ot the place designated in this certificase, 1 hereby accept the appoiimant
registered agent and agree to act in Hvs capactly. 1 further agree to comply with the provisions (all
statutes relating to the proper and complete perfarmonce of my duties, and | am fomilior with  «d
acceiN the obiigations of my position as registered agent as provided for in Chapter 608, 1.

L. —

Regimered Agent's Signature (REQUIRED)

£

VOI¥0 T4 ' 33SSYHVTIVL

(CONTINUED)
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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: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG R M.occoln! Tamaoysicy

/s0o QLAar £ AvVE
Wel7 PALmM PBEacH FL 3340l

MEmMBER Sasun TAMBAVS Y
/swe Clgrc Ave
WEST PAlm PeacH, FL F3yel

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 member or an authorized repres}p(ative of 8 member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.}

Wiboly; Tambovsty

Typed or printed name of sighee o

Filing Fces:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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