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| COVER LETTER 16 MAY -6 BM10: Lg

TO: Registration Section S ChE S U ompees
u “ et “)m
Division of Corporations TALL AN, ASCsE ¢ -y

ozt FLORIDA
SUBJECT: 60!01 9’1@[ GfOup LlcC

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all cerrespondence concerning this matter to the following:

/}Jmloh /(/,»%%u/;

Name of Person

Firm/Company

1o TRTS 1 &/

Address

A Coasﬁ =L

7 Cit"tate and Zip Code
08 cialgo AS*qrarouo@ gmail.Cown

+ [-mail address: ?'{o e used {or luturc’annual report notﬂrmtlol.)

For turther information coneerning this matier, please tall:

Adow Milibin 083 9S1-340)

Name of Person Area Code Daytime Telephone Nutmber

Enclosed is a check for the following amount:

D$125.00 Fiting Fee  {/]8130.00 Filing Fee & $155.00 Filing Tee & . $£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additienul copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section

yivision of Cerporations Division of Carporations
0. Box 6327 Clifton Building
Tallzhassee, F1. 32314 2661 Exceutive Center Cirele

Taliahassce, 141, 32301




- FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
/ 16 HAY -6 AMI0: L§

ARTICLE - Name:
The name of the Limited Liability Company is: SECRE wdy oF STRIE

TAUAHF\:F‘:S.;:;_,. F ORIDA
Go IOP Q'LCLI" érogD Lé C’

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

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:
IO INRTS CTA/ . 10IBTS cTA
Vel Coast FL BAT>F i1 Coastg( 3

ARTICLE 117 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered ngent are:

,4;11[01/1 /(/Il(i‘ljlj

Name

(0 IPTS ¢T M

Florida street address (P.O. Box NOT accepiable)
Daln Cesst €L Q)Y

City State Zip

{laving been named as regisic: od agent and to accept service of process for the above stated limited liability cc ». . . At the
place designated in this cerrificate, I herehy accept the appointment as registered agent and agree to act in this o " aciy, f
frriher agree to comply with the provisions of aff stanites relativ (6 The proper and complele performance of my aviias, ol
ceone faribicr with and accepi the obligatnins of my positionasregistered agent as proviced for in Chapter 605, .5

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE 1V- ' 16 HAY -6 AMIO: 4§

The name and address of each person autharized 10 manage and control the Llrmtcd Liability Company:

Title; Name and Address; SECRERAIY U STARE
"AMBR" = Authorized Member TALLAHASSEE. ALORIDA

. "Mﬁ[};zﬁ;&mager AM ‘LOM /UJM"AM
1O IhTs CT A/
Llan Codsd T BRTFE

(Use attachment if neccssary)

ARTICLE V: [Lffective date, if other than the date of filing; AOPTIONAL)
(If an effective date is listed, the date must be specific and cannat be mare than five business days prior to or 90 days after

the date of filing.)
Note: Ithe date taserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Departmens of State’s records,

ANUICLE Vi Oiher provisions, if any.

REQUIRED SIGNATURE: /} [

Signature of a member or an authorized representative of a member,
This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any faise information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for ins.817.135, F.S.

ANTON NVIKYTIN

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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