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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorired Member

“MGR" = Manuger

AMBR Kotlyakova Olesya
000 Ocean Parkway Apt 16)
Brooklyn, NY 11235

{Use artechment if necessary)

ARTICLE ¥: Iiffcctivie date, if other than the date of filing: (OPTIONAL)
(If an effective date is Hsted, the date most be specific and cannot he more than flve business days prior to or 90 days afier
the dute of fing.)

Note: M e date inserted in this block docs not meet the applicable statulory filing requirements. this date will not be listed as
the document’s effective dale on the Department of State’s records,

ARTICLE VT: Other provisions, ifany.

REQUIRED SIGNATURE:
Mo/ f

Signature of » men r & 9 authorized represenlative of & member.
This document is cxecuted n accordance with section 605,0203 (1) (b). Fiorida Statutes.
I am aware that any false iMarmation subnitied in a document to the Department of State
canstitutes a third degree iciony as provided for ins.817. 155, F.S.

K.otlvukova Olesya
Typed or printed name of signee

Filino Fees:
$125.00 Flling Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.80 Certifted Copy (Optional)

$  5.00 Certificate of Status (Oprional)
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