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ARTICLES O ORGANTZATION FORFLORIDA |HMITLD LIABILITY QOMPANY
ARTICLE I - Name: "-;—1 e
the name of the Timited Livbility Company is: r:: i fn weanrey
b B \f‘ﬂs j-; k ﬁ
' _-—-:_’ﬂ_ = P )
LVS Technologies LLC STy §erany
{Musl enct with the words "Limited Liability Company, »1.1.C.." or “LLC."} %ifld‘u’ Sy
s ey
ARTICLE Il - Address: Ten E 0
‘The myiling uddress and strect address of the principul vilice of the Limited Liability Company is: LI ":-_ g
TR B d 3
CJ :-l ws a, .i'
Principal O [Tice Address: Muailing Addrcss: =D
Y o
353 Sparrow Rranch Cir, 353 Spurruw Branch Cir, -
Saint Johns, VL. 32259

Saint Jhns, FL, 32259

ARTICLE IH - Reglistered Agent, Registered OfMice, & Registered Agent’s Signature:
(The Limited Liability Company canmiv serve ns its own Registered Agent Y ou must designate an individual or
unother business entity with an active Flurida registration.)

The name and the Floride sirezl address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFI'H AVENUE SOUTH SUITE 101-330

Floridu street address (P.O. Box NO'| acccptable)

NAPLES FL 34012
Ciry i

Zip

[laving boen named as registered agent and in accept service of process for the above siated limiled liahitity compary at
the place designated in this certificate. 1 hereby accept the appoinment as resistered agent and ayres to ot in thix

capacity, 1 firther agree to comply with the provivions af all stanites relating to the proper and complele performance

o my duties, and | um fumiliar with and accept the obligattons of my position ax registered agent as provided for in
Chaprer 603 F.5..

Agents and Corporulions, Tne.

. -

John L. williams, President

(CONTINUED)
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ARTICLE TV~
The name and sddress of each person uwtharized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Mcmber
"MOGR" — Maniger

Name and Address:

MGR

VITALI KHODZHAIEY

353 Sparrow Branch Cir,

Sainl Johns, FL, 32259
iy
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(Usc attachment il necessary)

ARTICLE V: iffeclive dute, if uther than the aate of filing: A{OPTIONAL)
(I e c(lcetive date is lised, the dale must be specific and cannot be more thim five business days prior to o 90 days after
the date of titing. )

ARTICLE V1: Other provisions, it mny.

REQUIRED SIGNATURL:

Signaturc of a member of an authorized represenlative of a8 member.
{In acenedines wilh seclion 605.0203 (1) (b), Florida Statules, the execution of this document
conslitules an affirmation under the penglties ol perjury that the facts stated herein are true.
I am awaic that any false information subimitted in a document to the Department of Stale
constitutes a third depgree felony as provided for in s 817.155, F.5.)

et . Vialii Khodhajey
e /ﬂﬁ’i Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee fir Articles of Orgmnization and Designation of Registered Agent

¥ 30.00 Certified Cupy {Optionul)
$ 500 Certiticate of Sty {QOptional)
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