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COVER LETTER

TO: New Filing Section
Division of Corparations

FARADAY ACCOUNTING. LLC
SUBRJECT:

Name of Limited Liability Conpany

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the following:

DANIVA MAGADEEVA

Name of Person

FimvCompany

105 NW 109TH AVE, APT 301

Address

PEMBROKE PINILS, FFLL 33026

City/State and Zip Codv
DANIYAMAGADEEVAGZGMAIL COM

E-mail address: (10 be used for future annual ieport notification)

For further information concerning this matier, please call:

DANIYVA MAGADEEVA 303 HO0-88Y96
at | }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee S [ 30.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certitteate of Status Certified Copy Certificate of Sttus &
(audditional copy is enclosed) Certified Copy

(additionat copy is enclosed)

Mailing Address Street Address

New Tiling Scetion New Filing Section

Division af Carporations Division of Corporitions
P.O. Box 6327 Clifion Buakdeng

Tallahassee, FI. 32314 2661 Excewtive Center Cirele

Talalassce, FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE{ - Name:
The maume of the Limited Lisbility Company is:

FARADAY ACCOUNTING, LLC
(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
105 NW 109TH AVE. APT 301 [0S NW T09TH AVE. APT 301
PEMBROKE PINES, F1. 33026 PEMBROKE PINES, FI, 33026

ARTICLFE 111 - Registered Agent, Registered Office, & Registered Agent’s Sipgnatare:
¢ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registrinion, ) —
} N

The name and 1he Fiorida street address of the registered agent are: SO ey
= m
DANIVA MAGADEEVA > (?
Wame e o
105 NW 109TH AVE, APT 301 e o=

Florida street address (P.O. Box NQT uccepiable) T o

xmxa 7

. . . . 4 =2 D

PEMBROKE PINES FL 33026 o R :
. _ . gt e

City State Zip

Having been named as registered agent and 1o accept service of process for the ahove stated limited lability company ar the
place designated in this cortificate, [ hereby accept the appointment as registered ageat and agree v act in this capacine. |
Sarther agree o comphewith the provivions of ull statutes relating 1o the proper and complete perfaraance of my duties, and
amt fumiliar with and aecept the obligations of my position as registered ugent as provided for in Chapier 603, F.S.,

| .

Ruegistered Agent’s Sigl‘"liillll'l_' (REQUIRE

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to nanage and controt the Limited Liability Company:

_l.. I . ':l'iil}llﬂ nind .Jddngah'
"AMBR" = Authorized Member

"MGR™ = Manager

MGR DANIYA MAGADEEVA
105 NW 0YTH AVE, APT 301
PEMBROKE PINES, FL 33026

{Use attachment 1 necessary)

ARTICLE V: Effective date. if other than the date of filing: DECEMBER 1. 2017 AOPTIONAL)

(If ap effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nuote: Ifthe date inserted in this block does not meet the applicable statstory {iling requirements. this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLFE VI: Other provisions, if any.

-t
OULRED SIGNATURE: . i .
REQUIRED SIGNATURE \ EE‘ .
oL [ i
e T m
Signature of a member or an suthorized representative of a member. . ©
This document iy exceuted inaccerdance with section 603.0203 (1) (b} Florida Statutes. (;,-‘
I am aware that any filse informaiton submitted in g document 1o the Departiment GFState
constitutes a third degree telony as provided forin s. 817135 F S, Mo ZE )
-
DANIYA MAGADEEVA S4ow f
Typed or printed name ot signee = o *
g’r'-"i o)

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)
5 500 Certificate of Status (Optional)



