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ARTICLES OFORCANlL‘\ﬂO.\'_FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Alisha, LLC
(Must contain the words “Limited Liabilicy Company, “L.L.C.,"

or “LLC™)
ARTICLE Il - Address:

The mailing address and sireet address of the principal office of the Limitcd Liability Company is

Principal QOffice Address:

3301 NE 183 Sueer, 42107
Aventura, F1. 33160

Mailing Address:

P.0. Box 612436
Miami, F1. 33261

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual ior
another business entity with an active Florida regisiration.)

s
-
» The name and the Florida street address of the registered agent are: E
‘ o]
Alexander Podolnyy -
-1
Name .
- T,
3301 NE 183 Sueet, #2107 = -
Florida street address (P.O, Box NQT acceptable) £ e
o
Aventura FL 33160 beE -—
City State Zip =

Having been ramed as registered agent and to accepi service of process for the abore Stated fimbted lishility company af thy
place devignaied in this certificate, | herety accep) MWaJugirnmdagm and agree (o acl in this capecity {

Jurther ogree 1o comply with the provisions of alb; w:? to D proper and complete performance of 1y duties, and |
amﬁwuﬂar with and arcapt the obligations of.my 7’? dagaz!asprmrdedfor in Chapter 893, F 5.

~
i 5c."d'fﬁ\_/y

Registeséd Agent's Signaure (REQUIRED)
P

{CONTINUED)
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ARTICLE IV-
The nwre and eddress of cach person suthorized 10 manage and controt the Limited Liability Company:

Fitle; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMER Alexander Podolnyy
P.0O. Box 612436
Muam;, FL 3326]
AMBR Michoe] Marzolis
P.0O. Box 612436
Miami, FL, 3326|
{Use attachment if neoessary)
ARTICLE V: Effaciive daie, if other than the date of filing: L{OPTIONAL)
(1f sa effeetive date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days sfiter

the dste of fling.)
Note: I the date inserted in this block do¢s not meet the 2pplicable statitory filing requirementy, this date will not be listed as
the document's effectiva dats on the Departrment of State’s records.

ARTICLE V1: Other provisiors, if any. Ve

;‘;?—7)‘\
BEQUIRED SIGNATHRE: ’ 4 /
e cod /4/0 /‘_7
Signstureofs membey or an suthorized representative of a member.
This docurnent is execnted ja acoordance with section 805.0203 (1) (b), Florida Statules,

1 am awarc that sy false irformation subminted in ¥ docurnent 1o the Depariment of $tate
constitutes a third dogree felony as provided for in 817155, F S.

A

Alexagder Podolryy., Mcmber
Typed or printed name of signes

Eiling Feex:
$125.00 Filing Fee for Artides of Organtzation and Designation of Registercd Agent
$ 30.00 Certified Copy (Oplional)
§ 5.00 Certificate of Status (Optionst)
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