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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT: DES S GROUP [__/__C/

Name ot Limited Liability Company

The enclosed Articles of Organization and feels) are subnuitted for filing.
Please return all correspondence concerning this matter w the following:

Na fﬁf\fﬁ TLYAYE VA

Name of 'erson

Fum/Company

1455 Wi a r'a M ImMe R '\,Uaz\{
] Address !

Hollywood . FL_ 33013

(‘Jixy,’Suuu and Zip Code
-nat: [y@. |(C> RoOLa VG O NG hoo .cov

F-mail address; {10 be used for future annaudl repott holilncauom

For frther information concernig this matler, please catl:

Matalya Ilyayeve. 954, 643 156573

! Name ot Persar Area Code Davtime Telephone Number

Linciosed is a check for the fullowing wmount:

51235.00 Filing Fre $130.00 Filing Fee & 12500 Filing Fee & S160.00 Filing Fee,
Cerlificate of Stalus Certified Copy Certificate of Sutus &
sadiditional copy is envclosad) Certified Copy

{additionad copy is enclnsed)

Mailing Address Nreet Address

New Filing Scctinn New Filing Scction

Division af Corporations Divisiun ol Corporations
P.O. Box 6327 Clifton Building,
Taltzhassee, FL 32314 14661 Exeentive Cener Circle

Tallatiassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLOWIDA LIMITED TABILITY COMPANY

ARTICLE | - Name:
L he nane of the Limited Liabilie Company is:

DES 3 GROUP LLC

{ Must contain the words “Limited Liability Company, "L.1.C.7 or “LLCT

ARTICLE T - Address:
The smailing address and sneet address of the principal office o the Limized Liability Compuny s

Principal Office Address: Mailing Address:

1555 Wind@mnkeR Whay 1455 WindicammeRr u,fml
Y] B

—

I | — - =3 o Y| ] : e Wiion
fetNword P 33015 —tiaiy oot Pl 33019
I i | ¥

ARTICLE Bl - Registered Agent. Registered Office, & Registered Apent’s Nignaturc:
(The Limited Liability Company cannng serve as its vwn Regisiered Agent. You nust designate an individual ar
another business entity with an acuve Florida regisuavon,)

o4l
g

The name and the Flurida street address o the registered agent are: ’:E r:i
—_ — I»

MATHINA LTIYAYEVH >

Name

Ih55 W nc.l;'CW‘nm R Way

0
T1:6 WY nionv Ll

473358
A

sERIN

ilorida strect address (i\'(). Hox NOT acceptable) %;‘3
Hollywood  FL 3309 SH

[P o .
City State Zip
Ferving been named as reqistered qgent and 1o aocept service of process far the above steted lmiged lichilite company al the
H ~ B 0 L A
pluce desigrated 1o this ceriificate, | heralny vecep: the appointment as regroterved agent and agree i aci i this cupeciiy. )
Girther acree o comphye with the pravizions of all stetutes redating o the proper and complere performanes of my dusiey, and !
d 5 1) { ! & | J A
am familiar with and gceept the obligetions of ny position as registered agemt as provided forin Chaper 602, FS.

N\::Qb@%&@-pm,‘%@j

Registored Aghnt's Sigialurek REQUIRED)

(CONTINUED



ARTICLEY-
The name and address of each persen auhorszed w manage and control the Limited Liability Campany:

T { U Name and Address;
"AMBRY = Authorized Meamber
"MGR" = Muanuger

MEK NATAINA TINANEVE

M55 WipdiamheR Wy
—Heflyweed-FL—330 '3

AMBE ARTHUR TWAYEV
1755 Wind (G e R W&y
Fizlhy wond™ E[ 330487

{Use anachment if necessary)

ARTICLYE V: Eftective date, it ather than the dare ot filing: (OPTHONAL)
(I an cftective date is listed, the date onst be specific wnd cannot be more than five business days prior to ar 98 days after

the daie of filing.)
Note: If e dute inserted in (his bleck docs not meet the applicuble statutory filing requirciments. this date will not he lisied as
the docwment’s elfective date on the Depariment of Stawe’s records.

ARTICLE ¥z Other provisions, il any.

REQUIRED SIGRATURL: T .
A/ C L}-..—y‘ S0 2 1D
‘CL Lt, -‘/FE’! Lr_ﬂi-“ .;1-7.‘.,” ]

Signature of member or an avtherived representative of a member.
This ducument is executed in accordance with section /030203 (1) (b, Florida Stotutes.
[ am aware that any false intormation submitted in a decument to the Department of State
constitules a third desree felony as provided for in 817,153, F.5.

NATRLYR TWNYANEVA

Tuyped or printed name of signee

¢ Fees:

$125.00 Filing Fee for Articles of Orgunization a nd Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 3,00 Certificate of Status (Optionah



