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ARTICLIS O ORGANIZATION FORFLORIDA LIMITED EJABI TV COMPANY - i

ARTICLET - Niime: . .
&.-The name of the Limited Liability Company is: ) . EY
Qkaechghee YFLLC
{Must eand with the werds “Limited Linbility Company, “LL.C.," or “LLC.")
-2
ARTICLETI - Address: g =
The mailing address and strect address of the principal office of the Limited Lisbility Company Is: : ,"’3 t{ » ‘é‘) K
“le T e
Principal Office Address: Mailing Address: E i (: ‘-'."”ﬂ
T B ¢
207 Golden Phicasent Dt 207 Golden Pheasent D 6, Ve
Getzville, N'Y 4068 Getzvitle, NY 14068 Dn B L
AN ﬁ
ARTICLE IN - Registersd Agent, Repistered Office, & Registered Agent's Signature: T -
(The Limited Liability Company cannot serve as its own Registerad Agent, You must designate an individual or = w2
anather business entity with an active Florida registration.) -

The name and the Florida strect address of the replstered agent are:

Howard L. Kuker

Name

£200 South Dadelend Blvd Suitc 508
Tlorida street address (.0, Box NOT neceptable)

Miemi FL 33157
City State Zip

Having been named as regisiered egent and (o accept service of process for the above stated limited liability campany ol the
ploca designated in this ceriificate, § hereby aceapt tha appoinanent as regisiered agent and agree (0 act In this capaciy. [
Surilter agree to contply with the provisions gf ull Statutes relating 1o the propsr and complets performance of my dutlas, ond I
uns fauniliar with and uceept the obligations of miy position as vegistered agent as provided for in Chapter 805, F.5.,

"L,_‘--ué O R ¢

J Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and addrece of each pargon suthorized to maneges and control the Limited Liability Company:
MNMome and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR 1gor Finkelshtein
207 Golden Pheagent Drive

Getzville, NY 14068

MGR lgor Yuzbaghev

5585 Marthas Vineyard Rd
Clarince Contra, NY 14032

(Use attachment if necossary)

ARTICLEY; Effective dee, it ether thao the dale of filing: - (OPTIONAL)
(If an effective date is listed, the date raust be speeific and cannot be more than five business days prior to or 30 days alter
the date of filing.)

Nete: ITthe date inserted in this block does not mect the applicable starutory filing requirements, this date will not be listed s
the docvienent’s ¢ffective dele on the Department of Stars's records,

ARTICLE VI: Other provigions, if any,

REQUIBED SIGNATYRE:

Si¥nature of n membor or an suthorized representative of 4 member,
This document is executad in accordance with section §05.0203 (1) (h), Florida Statutes,
L am awere that awy false information submitted in a document (o the Department of State
constitutes u third degres felony ag provided for in 5.817.155, F.S.

Howard L. Kuker
Typed or printed neme of signes

$125.00 Filing Fee fur Articles of Qrganization and Designution of Registered Agont
$ 39.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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