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ARTICLES OF CROANIZATIONTOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE (- Namg;
The name of the Limited Liability Company is:

OT Unbimited LLC
(Must end with the words ~Limited Liability Company. *L.L.C.,” or “L.LCY)

ARVICLE TT - Addreys:
The mailing address and street address of the principal office ol the Limited Liability Company is

Mailing Address:

Principal Office Address:
1548 5. Missouri Ave #322

111 2nd Ave NE Sulte 900
St. Petersburg, FL 33701 Clearwater, FL. 33756

ARTICLE LIl - Registered Apent, Registered Office, & Ruepistered Agent's Signature:
(The Limited Liakilitcy Company cannot serve as its own Registered Agent. Y uu must desigoate an indlvidual or

anothur business enlity with an aciive Florida registrarion.)

The mune and the Flarida steeet address of the regisiceed apeut are,

AGENTS AND CORPORATIONS, INC,
Name

300 FIFTH AVENUE SQUTH SUTTE 101-330
Florida sreet address (P.O. Box NQT acceptable)

NAPLES _ FL 34012

ity Zip

Having heen named v registered agent and io accept service of procexs for the above staed limited liability comprgy at
the place designaled in this certificute, | hereby accent the uppuiniment as registered agent and agree to act in this
capecine. 1 further qyuree 1o comply with the provisions of all siupmies relating 1o the proper und complete performance
of my duties. and | am famiitar with and accept the obligativm of my pesition x registared agenr as provided for in

Chapter 605, F.8

Agents and Corporations, ine. =
Y .

I3 E;::

By: Lg%k -
cpistertd Agent's Signuture (Required) ;\;

John L. Willimns, Prasident -
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ARTICLE V-
The name and sddress of each person avthoriced to manage and control the Limited Liahility Company:

Title; Name and Acldress:
"AMBR" = Aurhorized Member
"MGR" - Munager

MGR ALEXEY VAULLIN
1548 5. Missouri Ave #322
Clearwater, FL 33756

{Usc uttachment if necessary)

ARTICLE V: Effective date, if other than the dme of tilwg: - * L {OPTIONAL)
(Tf an effitive date is listed, the date nwst be specilic and cunnol be more Lhan five business days prior to or 90 days afler
the dals of filing ¥

ARTICLE VI: Other provisions. if any.

s, v

————

RECQLUIIRED SIGNA VLR

ft a member or an suthorized tepresentative of & member.

ccordance with'section 605.0203 (1) (b). Flonda Statutes, the execution of this document
conslitules an afhirmation under the penalties of perjury thet the fucls stdled herein are (rue

| am aware that any false information submitted in a document to the Department of State
constitures a third depree feiony as provided for in s.817.155, F.5.}

. ALEXEY VAULIN I
Twped or printed name of signee

Tiling Fees:
$125.00 Filing Fee for Articles ol Organizntivn and Designativn of Registered Agunt
§ 30.00 Cerrified Copy (Optional)
L 5.00 Certificate of Status (Optivnal)
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