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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE § - Nawne:
The name of the Limited Liabilicy Company is:

Pomestie LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1 - Address;
The mauling address and street address of the principal office of the Limited Liability Company is:

Principal O ddress: Mailing Address:
9927 SW Ventura Drive 9927 SW Ventura Drive
Palm City, FL. 34990 Paim City, FL. 34990

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuoal or
another business entity with an active Flarida regiseration.)

The namie and the Florida strect address of the registered agent are:

Olga Tsaregradskaya

Name

9927 SW Ventura Drive
Florida street address {P.0 Box NOT acceptable)

Paim City Fr__ 34990
City Zip

Having been named as registered agent and to accept service gf process for the above stated Himirted tabilin: company at
the place designated i s certificate, | hereby aecepl the appointnens as registered agenr and agree ta ace in thes
caparctiv, | frurther agrev i comply with ihe provisions of afl statwdes reluting 1o the proper wnd complete pedformance
of any draies. and I am tamilior with and accept the obligations of my position us regiviered agent as provided Jor in
Chapter 605, F.§..

Registered afont’s Signature (REQUIRED)

Oiga Tsaregradskaya
(CONTINUED)
Pagelof2 st _ o
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title: Name and Address;
"AMBR" - Authorized Member
"MOGR” = M {4
VIA'MB}%L’MW Qlga Tsaregradskaya

8527 SW Venlura Drive
Palm City, FI. 34990

AMBR Alex Khudyakov

9927 SW Ventura Drive
Patm City, FL 34890

(Use attachment if necessary)

ARTICLE V: Cffective date. if other than the date of filing: . (OPFTIONAL)
{1 an cifective date is listed, the dnte must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)

ARTICLE VI: Qther provisions. if any.

REQUIRED SIGNATURE: g?é; :

Signature of a wheffiber of an authorized representative of a member,
fIn accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an aftirmation under the penaltics of perjury that the facts stated heremn are truc.
I any anvare that any fadse information sebmilied in a document to the Depariment of State
constitutes o third degree felony as provided for ins.817.155, F.5.)

Qlga Tsaregradskaya
Typed or printed name of signce
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