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ARTICLES OF ORGANIZATION
" FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name
The name of the Limited Liability Company is: Berloga LLC
ARTICLE N - Address
The mailmg addresy and sireel address of the principal olfice ol th: Limiled Liability Company is:
Principal Office Address; Mailing Address;
9927 SW Venlura Drive 5927 SW Ventura Drive
Paim City, FL 34950 ———— Palm City. FL 34990
P
~T =
. >3 em
ARTICLE HI - Registered Agent, Registered Office & Registored Agent's Signature =7 &
Tha name and Florida street address of the registered agert aro: ‘_‘fo’;; o
Inalad -
QOlga Tsaregredskays . =
e 1, =
2E W
D827 SW Ventura Drive — Em o
{P.C). Dox or Mai) Drap Box NOT Acoeptabls) 1 wn
Palm City, FL 34990
(City 7 Statc / Zip)

Huving been named as registered agent and to accept service of process for the above stated {imited liability company
at the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in His

capaity. I further agree 10 comply with the provisions of all stangtes relating 10 the proper and complese performance
tiony/Mf my position ay registered agent as provided for in

Puge 1 of 2 H13000040870

3

f

!
—

471



['] L »
02/21/2013 11:22:40 AM —-0500 POWERED BY ORCAFAX PAGE 3 OF

H13000040870

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

Title; Nameand Address;
"MQGR" = Manager
"MORM" =Managing Member
MGR Olga Tsareqradgkaya - 9927 SW Ventura Drive
Palm Clty, FL 34990
(Use attachment iMnecessary) |
REQUIRED SIGNATURE:

"

theftized representative of s member:

Signature of a memberor

( In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitntes an affirmation under the penalties of perjury that the facts

siated herein are true. )
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Dlga Tsaraoradskava Za =
" Typed or printed name of signec - e
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