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Ty New Filing Section
Divisinn of Corpoeations

SUBIECT: @Eg L‘l g P/O (/l D LL—Q

Nanie of Limited Lizbitity Company

The enclosed Arliches of Organization and feei) are suhiiiied fo: 1iking.

Please return all comespondence conceming s matter o tae Jullowimg:

Mals f\j/q AT N EVA

Name at Persan

FirmvCompany

1465 W{[’]CI\'GWWV)@R Weay

Adidress I

Holly weed , FL 33019
natal Yo korotaeva 8 Yahoo. comm

o] addreszas (o b used Tor Taiore annuad repint ot cati isY)

[For turther inforerstion concerning this mater. please cull:

Nolohe Thayeve . 954 ,_643 287>

Name of Person Aren Code Danvtime Telephone Nwnber

Enclosed is a check for she following amuount:

LP23.00 Filing Fe Dsn 300 Filing Fee & S133.00 Filing Fec & D a0 Filing Fee,
Cenificate of Status Certitied Copy Certtheale of Sumas &
{andditional copy 1 awlenal) Certitied Cops

faddinonal copy is enclosed)

Mailing Address Street Addeess

New Filing section New Filing Section

Diviaion of Carparations Pvision ol Corpotations
P Bos 6327 Chifton Building
Tatlahassee, FL 32314 2661 Byeeutive Center Clicle

Tadlshassee, L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA FIMTITED AR TIY COMPANY

ARTICLE - Xame:
The nanre of the Limited Liabiny Company is:

DES 4 RrOUP LLC

) st contain the woids “Limited Linsility Company. “LLLC.7or *LLET

ARTICLE T - Acddress:
The nuibmg address and sueetaddroas otilic principal ailice of the Linuicd Liability Company s

I'rincipal Oflice Address: Mailing Address:

555 Windi@uwwe R UWay 455 Wi ndqc‘iw.wuﬂ? Wy
HO”“f woed T EL. R30S jfo_r}' L-uucd N 3019

ARTICLE 11 - Registered Agent, Registered Office. & Reaistered Agent’s Sisnature:
The Limited Liability Company cantion serve i il own Registoted Agent Yot must designate an individual ot
anather business entity with w1 active Florida registration.)

The name and the Florida street addiess ol the registerad agent are:

/Uafjct I(yc&y@ua
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(L5S (A ]’JC‘“G’tmm’)@Q U/C"\y

Florida streer address (0.0 Iin\]\fﬂ aceeptable)
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Hoﬁxfwood FL 33019 . &
City St Zip
Heving heen mimed as vestistered agend aned W deeoepi wervice o] rocess Jor the abore staned limited ability compuny ol the
f s

phice destgaaed i s certificare, Lierehy aeeent it appiniment as segistered .v.:m'mu ayree fo ge i dhis caparcitg. 7

Jio ks cyree do complwitit die provision, of aif siatuzes velating o e ,m':h/ ane! complen pesjorsnence of my dusies, i 41
am gamuliar wiel ond aoecpt the abligusions of my penition s pogisicred agenl as providid for i Chaper 603, N,

A/Mﬁjz

FECINT N iu re r[j( )UJJ(I 1)

Registered \

{(CONTINUEI




ARFLCLE Y-
The name and address of cach peison:

wethorived o masaee and contral the Lumied Lishifity Company:

gl Nanre sl Address;
"AMBR" = Anthariced Member '
SMGR™ - Manager

|

MG Nelelve T hoyeva

) H55 uurw. mnjﬂz_R Coy
—_Holly o 232018

(1 se attschiment B neeessary)

ARTICLE V: Erfectve date, if other than the dare o filing:

. ATIPTIONAL)
(1F am ctleetive dare is listed. the date must be specific and eannot he more thaan five business days prior to ot o day
the date of filing.y

avsafler
Note: Ithe date mserted in s block docs nowinect the applhicable sitttory iiling tequinments. this date wilk pot be

sted as
the dacumunt™s eltcetive date on the Bepaitment of State’s reconds.

ARTLCLE V1 Other provisions, il any.

REOQUIRED SICNATURE:

f

Siznature of 2 member org {| awthorided f‘u.pn senfative of a membaer, '. 3
This documsznt is executed in accordance with section 603020 (1) (b, Florida Starm 3

[ am aware that any filse intormation submitied in u document io the Depariment of st
constitutes 1 tird de aree ielony as provided for ins Ji 7

Nadagtfopongecy

RN r"_ -
NRTALYA TINAYEVA — Z%
Tyned o printed name ot signee ™

Filipg bees:
SIS Filing Fee Tor Articles of Ovganization and Designation ot Registerod Ageat
S 3 LOO Certitied Copy (Optional)

S A0 Certificate of Status {Oprional)




