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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nome:

The name of the Limited Liabitity Company is: c_% O ,
7946 UNIT HOLDER LLC Sul % ? .
o % -'
(Must end with the words "Limited Liability Compnny, “L.L.C.." or “LLC.") ‘st_f‘;% /{ %
Vars
ARTICLE 11 - Address: d:g(}— %
The malling address and street address of the principal office of the Limited Linbility Company is: {f“?«\ e
.o Un- T
Princing] Offics Addrers: Malling Address: ‘97 D
(\
1805 PONCE DE LBEON STB 150 @;
L 33114
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signoture:
(The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an netlve Florida reglstration.)
The name and the Florida street address of the registered agent are:
ALEXANDER GUREVICH
. Name
1805 PONCE DE LEON STE 150
Floridn sireet address {P.O/Pox NOT accepiable)
CORAL GABLES L 33114
City Zip
Having been named as registered agent and to ryice of process for the above sared timiied liabilly company at
s plece designaied in this certificate. | kere pt the agpointment as registered agunt and agree to act in this
eapacly. | furtker agree 1o comply with the of oll siaruses relating to the proper and complete performance
of myy duties, and | am familiar rith and ace, igations of my posillon as registered agent o provided for in
[/ &5, F.S.
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

s Name and Address;
*AMBR" = Authorized Member
"MGR" = M ef
mén& ALEXANDER GUREVICH
8 PONCE DE LEON
SORAL GABLES PL 33114 — -~ —
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{Use attachment if necessary) 2°
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ARTICLE V: Effective date, If cther than the date of filing: . (OPTIONAL)

(If an offective date is listed, the date must be speeific and cnnnot be more than five business days prior to or 50 days ofter
the date of (ling.)

ARTICLE VI: Other provisions, if any.

i
/
REQUIRED SIGNATURE: ‘ q m
Signature of 0 r adthorized representalive of o member,
(In accordance with section|$03.0203 [ (b)\Florida Statutes, the execution of this document
constitutes an affirmation ulfde itles &F perjury that the facts stated herein are true.
| am aware thot any false tihn submiit a decument 1o the Department of State
constitules a third degrer fe vided for in5.817.155, F.S.)
ALE R GUREVICH
yped or printed name of signee

Filing Fees;
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optionsl)
§ 5.00 Certificate of Status {Optional)

Poge20f2




