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ARTICLES OF ORGANIZATION
OF

ATLANTIC INVESTMENT PLUS, LLC

Tbe undersigned heteby execute these Articles far the purpase of forming a timited linbility
company under the laws of the State of Florida, providing for the formation, rigbts, privileges,

and immunities of limited liability companies for profit. The undersigned further declares that

the following Articles shall be the Charter and authority for the conduct of business of such
limited lebility company (the “Company”).

ARTICLE I: NAME -
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The name of the Company shall he ATLANTIC INVESTMENT PFLUS, LLC. s pma
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The principal place of business and mailing address of the Limited Liability Company s@l‘be ™
21394 Marina Cove, Ste H17, Avenmra, Fi. 33180. cp::m ey
ARTICLE II: PURPOSE OF LIMITED LIABILITY

COMPANY

This Limited Liability Company may engage or transact in any or all lawful activities or business

permitted under Laws ef the United States, the State of Fiorida, or any other state, country,
territory or nation.
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- ARTICLE IV: L REGIS
' ADDRESS

The name and the Florida atreet address of the registered agent is:

Dmitry Seregin
21394 Marina Cove, Ste H17
Avepture, FL 33180

Having been named a3 registered agent and to accept service of process for the ahove stated
limited liability corupany at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. T further agree (o comply with
the provisions of all statutes relating to the proper and complete performance of my duttes, and !
am familiar with and accept the obligations of py posiglon aa registered agent as provided for in
Chapter 608, F.S.
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Registered Agent’s Si

TICLE V: Mana s} or Managin embe
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‘The nemes and addresses of managing members/managers are: rr;'r; it
| EE m
(MGRM) Ex
Dmitry Seregin wz o
21394 Marina Cove, Ste H17 Ma  zm
Avantara, FL 33180 n. =
ox =
(MGRM) &5~ &K
Vitaly Bondarenko p=S
21394 Marina Cove, Ste H17
Aventura, FL 33180

The undersigned, being the original member of tha Company, hereby certifies that the foregoing
coristitutes tha Articles of ATLANTIC INVESTMENT PLUS, LLC.

Executed by the undersigned on Fe 6,£413.
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Signature of a member of an authorized represcntative of a member
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