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ARTMYESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

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

KHATKA LLC -
. — " v [y —
{Must end with the words “Limited Liabllity Company, "L.L.C.,” or "LLC.™) ‘;. ,
- —/(',jﬁ Ti: (
ARTICLE IE - Addross: L5 ((\
The mailing address and strect uddress of the principal offics of the Limited Liability Company is: L{‘pa - C
sy '
Principal Office Address: Malling Address: A =4 %
-0 -
9927 SW Ventura Drive 9927 SW Ventura Drive (Of}A -
Paim City, FL 34590 Palm City, FL 34380 P P

ARTICLE I - Registered Agent, Registered Qffice, & Registered Agent's Signature:
{The Limited Liability Company cznnot serve as its own Regislered Agent. You must designste an individuat or
unother business entily with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Olga Tsaregradskaya

Nezme

9927 SW Ventura Drive
Flarida street address (P.O. Box NOT accepiable)

Palm City FL. 34980
City Zip

Huving been maned a5 registered agent and to aceep!t serviee uf process for the above siated limited labifity company at
the place desigmated in this certificate, | hereby accept the appointment as registered agont and agres 1o act in this
capacip. | firther agree tn comply with the provisions of all statutes relating 1o the proper and complete performante
of my dduttes, und [ am famidliar with and accept the obligations of my position as registered ageut ax provided for in
Chapter 603, F.8..

Registered

(CONTINUED)
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ARTICLE IV-
The name end address of ¢ach person authorized 10 1manage and conirol the Limited Liahility Company:
Title: Name and Address;
"AMBR" = Authorizcd Member
Mﬁ?ﬂéﬁﬁ aneger Olpa Tsaregradskaya
9827 SW Ventura Drive
Palm City, FL 34990
AMBR Alax Tsaragradskaya
9927 SW Ventura Drive_
Palm City, FL_34880
{Use attachment if necessary)
ARTICLE V: Effective date, if other thon the date of filing: (OPTIONAL)
(T an eflective date is listed, the dule must be specific and cannot be mare than five business days pror to or 90 days after

the dare of filing.)

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:

W'
Signature of 2 me orized representative of A member,
{1n accordance with section 608+ {£) (b}, Florids Statutes, the execution of this document
constitutes ar affirmation under the penaities of perjury that the facts stated herein are true.
| am aware thal any false information submitted in & document to the Department of State
constituies a third degree felony ag provided for in $.817. 155, F.8.)

Qiga Tsaregradskaya
Typed or printed name of signee
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