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COVER LETTER 16 NOV -1 &M 10: 4
TO:  Registration Section
Dilvision of Corporations

Ingloriows Bearjew, LLC
SUBIJECT:

Neine of Limited Liobility Company

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

Please return all correspondence concerning this matter to the following:

Kerry Sakolsky

Name of Person

Inglorious Bearjew, LLC

Firm/Company

3350 SW 27th Ave Apt. 1206
Address

Miami, FI 33133
City/State and Zip Code

kerrysakolsky@gmail.com
E-mail address: (to be used for future annual report notification)

For further informmation concerning this matter, please call:

Kerry Sakolsky at (305 ) 978-6848
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$1 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stars &
(additional copy is enclosed) Cenified Copy
{edditional copy is enclosed)

MailingA ddress StreetAddress

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Bux 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassce, F1. 32301
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ARTICLESOF ORCANIZATIONFORFLORIDA LIMITED LIABILITYCOVPANY
X :
ARTICLE 1 - Name: 16 NoY -1 AH1O L0
The name of the Limited Linbility Company is:

Inelorious Beariety. LLC
{Must end with the words “Limited Liabality Company, “L.L.C.," or “LLC.™)

ARTICLE IT - Address:
‘The mailing address and street address ot'the principal otfice of the Limited Liability Company is:

Erincipal Office Address: Mailing Address:
Kerry Sakolsky 3350 SW 27th Ave. Apt. 1206
“Miami Florida, 33133

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cunnot 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 agent are:

Kerry Sakolsky

Name

3350 SW 27th Ave. Apt 1206
Florida street address (I".O. Box NOT ncceptable)

Miami Flanda 33133
City State Zip

Havingbeen namedas registered agent and to aceepr service of process for the ubove stafed limited liabifitycompany at the
place designated inthis certificate, Lhereby accept the appointment asregistered agent and agree to act in this capacity. [
Jurther ugree to comply with the provisions of all statutesrelating to the proper andcomplete performance of my duties, und !
am familiar with and accept the obligations of iy positionasregistered agentas providedfor in Chapter 605, F.8..

By i s i
Registered Agent’s Signamre (REQUIREDR)

(CONTINUED)
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ARTICLEIV- ‘Lﬁnﬁg\ -1 AH10: LO

The name and address of each person suthorized to manage and control the Limited Lia PRIy

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Kerry Sakolsky

_Miami, F1 33133

(Use attachment if necessary)

ARTICLEYV: [:ffective date, it other than the date of filing: (OFTIONAL)
(f an effective date is liated, the date must be specific and cannotbe more than five business days prior to or %) days after
the date of filing.)

Note: 1f the date inseried i this block does not mset the applicable statutory filing requarements, this date will not be tisted as
the document’s effecuve date on the Department of State’s records.

ARTICLEVI: Other provisions, if any.

REQUIRED SIGNATURE: ¢/’

Signature of a member or an autherized representutive of a member.
‘I'his document is executed in accordance with section 605.0203 (1) (b), Florida Statules.
I um sware that suy [alse information submitted in a docuinent to the Departinent of State
constifites a third degree telony as provided for in s.817.155,F.5.

Kerry Sakolsky
Typed or printed name of signee

$125.00 Filing Fee for Articles of Ovgankzation and Designation of Registercd Apent
$ 30.00 Certifled Copy (Optional)
£ 5.00 Certificate of Status (Optional)
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