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ARTICLES OF ORGANIZA TION FOR F1 ORTDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The aume ufthe Litmhed Liability Company is:

3541 Palm Drive LLC

{Must end with the words “Limited Liability Compuny, *L.L.C.," or "LLC.")
ARTICLE 1 - Address:

The muiling address and street address of the principul office ot the Limited Liobility Commany is:
Principal Office Address: / Scem.c )

Mailing Addresa: [ﬂzm.c)
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ARYICLE IT] - Registered Agent. Registered Office, & Reyistered Agent's Signoture:
{The Lisited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another businusy cntity with an active Floridta registracion.)

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

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida streer address {P.0Q. Bax NOT acceptable)
NAPLES FL

34012
City Zip

Having been named as regisiered ugent and to accepl service of process far the above stased Hmited liability company at
the place designated 1n this certiticate, 1 hereby acceps the appointment as regiviered agent und agroe o act in this
capaety. I further agree 1o comply with ihe provisions of all siotutes relanng to the proper and complete performance
of my duties, and I am familiar with und accepr the obligntions of my posttion as registered agent as provided for in
Chapeer 605, FS..
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Agents and Copporfiens, Ing,
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d Agent’s Signature (Required) . "; m

Joha L. Williams, President r:;'“
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ARTICLE V- . o
The name and address of each person autburized to manage and control the Limited Liability Company:

pitle: Naime and Adgress:
TAMBR" = Authorizad Mamber
"MGOR" = Manager
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lMGR ANASTASIYA VORONINA

1835 E HALLANDALE BEACH BOULEVARD, #246
. HALLANDALE, ¥L 33009
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ARTICLE V: Effective date, if other than the dute of filing: ((OFTIONALY, | =0
{If an effcetive date is listed, the date must be specific and cannot be more thun five business days prior to or ﬁl ays iber i
i Tl T
the & of fling.) R
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ARTICLE Virtwherprovisions, if any. Y ot
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REQUIRED SIGNATURY:: 3
@ f;
Signature of a4 member o an authorized representarive of a monber, 3
{in accordance with section 605.0203 (13 (b), Florida Stuttes, the exeeution of this decument :
vonstirutes an afimmation under the penattics of perjury that thc facts stated herein are oue. , §
1 am aware thar any false information submitted in & document to the Deparment ofbmm, /
constitutes a third degree felony as provided for in 5.817.155, °.5.) - CHE rs%
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Typed or printed name of signee

Filing Fees.
£125.00 Filing Fee for Articles of Orgunization and Designation of Registered Ageny
+ 8 30.00 Centitied Copy (Optional)
*$  5.00 Ceniticate of Status (Uptional)
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