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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIUITY COMPARY

ARTICLE 1 - Narme:
The name of the Limited Liability Compeny is:

CUPLOLLC
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE Tl - Address:
The mailing address and strcot addiess of the principa! office of the Limited Liability Company is:
Principal Office Address: Mailing Address;
9927 SW Ventura Drive 9927 SW Ventura Drive
Palm City, FL 34990 Palm Clty, FL 34880

ARTICLE (It - Regliteced Agent, Reglstored Office, & Registercd Agent's Signature:
{The Limited Liabiity Company cannot scrve 8 it own Rogistersd Agent. You must designate an mdmdua! or
anuther bosiness entily with an active Fiorida registration.) pr T

The name and che Florida steeet address of the registered agent are: “1

e

Clya Tsaregradskaya .
Name . -'_1:"!2
SR
89827 SW Ventura Drive )
Flarida street address {P.0. Box NOT acceptable) st
Paim City FL 34890 i
City Zin

Having been named a3 registered agent and 1o accept service of process for the uhove steed limited lighilite company at
the place designated m this cenificate, 1 kerehy accept the appoiitment ey registered agent and agree to act in this
capacity, | farther agree to comply with the provisions of all statites relating 1o the proper and complete performance
uf my dhtticy, and Fam fomiliar with and accept the obligations of my position as registered agent us provided for in
Chapter 605, F.5.,

Regis ent"T_Gignatune (REQUIRED)
Olga Tsaregradskaya

(CONTINUED}
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ARTICLE V-
The name and address of each person autherized 1o manage and conwrol the Limited Liability  Compsny:

Title: ame ddress:
"AMBR" = Authorized Member
M&%EMEHQ“ Olga Tsaregradskaya
6827 SW Veniura Drive

Palm City, FIL 34990

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

OF

(If an effective date ix listed, the date must be specific and cannot be mors than five business day» prior to or 99 days after

the date of filing.)

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

fe--]

Signature of a mem%w‘ﬁuthoﬂud representative of a member, - =
{lp accordance with section 605.0203 (1) (b), Flnnda Statutes, the execution of this documcm =

——

constitutes an affirmatlon under the penaltics of perjury thal the facts sizied hergin are true. 70
[ am aware that any falsc information submitted in a document to the Department of: Sme o

constitutes a third degree felony as provided for in 5.817.155, F.8.) ) -
Olga Tsaregradskaya E
Typed or printed namo of signee : o
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