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COVER LETTER
TO: New Filing Section
Division of Corporations
PLANTASTE DEVELOPMENT, LLC
SUBJECT:
Nome of Limited Liability Company
The enclosed Articles of Orgunization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matier to the fillowing: -
Er >
G. STEVEN BROWN o -
P o
Name of Person =.. =
. T ™~ -
Gr e
HENDRY, STONER & BROWN, PA. e -
. r'—\-_-' :v H "
FimyCompany R ——
Pk P T
P S
604 COURTLAND STREET, SUITE 326 %‘:: -
=2 -
Address pig

ORLANDO, FL 32804

City/State und Zip Code
sbrown(@ luwforflorida.com

E-mail address: (to be uscd for future annual report notilication)
For further infurmation concerning this matter, please call:
G. STEVEN BROWN . 407
iy
Aren Code

B43-3880
Name of Person

Daytime Telephonc Number

Enclosed is o check for the following amount:

Dﬂﬁ.ﬂ() Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
. Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

(ndditional copy is enclused)

{additional copy is enclosed)

Mhiling Address

Street Addresy
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F[. 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limitcd Liabitity Company is:
PLANTASTE DEVELOPMENT, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE II - Address:
The mailing nddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
Nyhvlavem 4, 200 604 Courtlnnd Street
Kopavoeur, iceland Suite 326
Orlando, FL 32804
o o
ARTICLE Il - Registered Apeat, Registered OfTice, & Registered Agent’s Signatuore: ~ oo
(The Limited Liobility Company cennot serve as its own Registered Agent. You must designale an individualor 177 ¢ =
another business entity with an active Florida registration.) :-?-: i %
Z30m
The name and the Florida street address of the registered agent arc: t—‘, oW
m-
HENDRY. STONER & BROWN, P.A. Tz 3R
Nome -
CYow
604 COURTLAND STREET, SUTTE 326 2 -
Florida street address (P.O. Box NOT ncceptable) g m -

ORLANDO FL 32804
City State Zip

Having been named as reginered agent and to accept service of process for the above stated limited lability company ai the
place designated in this certificate, I hereby accept the appointment us regisiered agent and agree (o act in this capacity. |
SJurther ugree (o comply with the provisions of all stainses relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the oblicgtions af my position as registercd agent as provided for in Chapter 603, F.S.

Hendry, rown, P.A.
By: B Ayt

Registered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE I¥-

The name and address of each person authorized o menage and control the Limited Liability Company:
Tidle:

"AMBR" = Authorized Member

“MGR" = Manager
MGR ANDREY RUDKOV
Nvbylavepi 4, 200
Kapuavogur, Iceland
PSD) ANDREY RUDKOV T >
Nybylavep 4, 200 P =
Ké L Teel R >
épavogur, leeland _11 = _
= ™~ ——
T [ B
- Ry
Tro3 7
. v
o,
2% =
o
T
{Usc atlachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an cfective date Is listed, the date must be specific ond cannot be more than five business days prior to or 98 days after
the date of filing.)
Note: I{the date inserted in this block does nol meet the opplicable statutory Eling requirements, this date will not be Eisted as
the document’s effective date on the Department of State’s records.
ARTICLE ¥I: Other provisions, if any.

The Company shall be manager-manaped and the name and address of the jnitinl manseer arc Andrey Rudkov,
Nybylaveni 4, 200, K&pavogur, Iceland

EEQILLKEDSIGNAT% g i

Signature of 2 member or an authorized representative of a member.

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

T am gware that any false information submitted in a document to the Department of Stute
constitutes a third degree felony as provided for ins.817.155,F.8.

G. STEVEN BROWN, AUTHORIZED REFPRESENTATIVE
Typed or printed name of signec

Eillog Fees;

$125.0¢ Filing Fee for Articles of Organization and Designation of Registercd Apent
$ 30.00 Certified Copy {Optional}

§  5.00 Certificate of Status (Optional)
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