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CTO: New Filing Section
Division of Corporations

SUBJECT: —]’?—ANVE&S LL C/

Name of Limited Liability Company

The enclosed Agicles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

QEP—G EL FHE SNOKON

Name of Person

Fiem/Company

738 Execuive (enree De. A 29

Address

Citv/State and 210 Code

Ches.{ranveks@amail -Com)

l--mail address: (m be used for future dm\wcpon nollﬁcalion)

1Far further intormation concerning this matter, please call:

NEL010 CHESNMOKOVW _FHT 420 4544

Name of Persen Arca Code Dayuime Telephone Number

Enclosed 15 i cheek for the fotlowing amount:

123.00 IFiling Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Slatus Certified Copy Centificate of Status &
{additional copy s enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

ivision of Corporations Division ot Corporations
P.O. Box 6327 Clition Building
Tallabassee. FELL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jeanvegs |LC

(Must contain the words “Limited Liability Company. “L.L.C." or *LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

e e et gt G o fir ¥

ARTICLF HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

%EEG_EI C HESNOKQV
Nuame

728 ExXecunve CENTER L. Arr 29

Florida street address (1°.0. Box NOQT aceeptable)

_West Yum Keare A 3340)
Zip

City State

Having heen named as registered agent and 1o aecept service of process for the above stared limited iabitite company: ar the
place desiynared in this cortificate, thereby aecept the appoinmmen as registered agent and agree to act in this capacity,
Jurther agree to comply with the provisions of alt stainees relating o the proper and complete performance of my: duties. and |
et fumilior with and wecept the abligations of my positien as registered agent as provided for in Chaprer 603, F.S..

(ﬁcgislcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ot cach person authorized to manage and control the Limited Liability Company:

Title: N .
"AMBR" = Authorized Member

“MOR" = fv;'umucr

(Usce attachment if necessary)

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

(IT an effective date is listed. the date must be specifiec and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Serges

Signature of ¥ member or an authorized representative of a member.
This document is execuied in accordance with section 6035.0205 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constituies it third degree feimz;j: rovided for in s.817.135, F.S.

J'er(g]aez' esnokov

Tvped or printed name of signee

S125.000 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)
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