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w ORGANEATION ROR FLORIDA LIMTNTED LIABHLITY COMPANY

ARTICLE Y~ Name:
The nisame of the Limited Lla?nliry Company i

CAVIAR WELLNESS.LLC
(Must end 'with the vburds “Limited Liability C‘ampauy. LG or O

The n‘m!mg u!drcss an!;l street address of the priacipul office of the Limited, Lisbility Compasny is:

Pﬂnc{ml Qi ) !ii{ﬂﬂdl k-1 W . z
16699 COLLINS AVE. #2506
SUNNY ISLES BEACHK, FL. 33160

16699 COLLINS A VE, #2506.
SUNNY 1S1.ES BEACGIH; FL. 33160

ARTICLE [Tl ~ Regixfered Ageol, chistcrtd OMise, & Hegistered Agent™s Siprigture:
(Thﬁ.l,immsd Ltnbtltty Con-pmy cannot 5crve as ity owa Riegisteicd Agent. You must desigmate an: individusa

another ‘business eality with an active Florida reégistraion.}
The:namé and’ the Florida strect addicss. ot the registered: agent are?

ANNA SHOYKEHET
Name

16699 COLLINS AVE. #2506
‘Florida satet address’(F.O. Box: NI acceptabldy

SLINNY [SLES BEACH FL 30
City Swte Zip

Having been imamed at registered ageetand te.aocept service. af process for the abiove staked fimited Hahifty cos
pricice. desigrated tn. ks certificate. hen-by aceept the-appalninent as: rthagwrt oried apree foroct Az thiz
Jurrher.agree to.comply with the provisiony of afl sxatutes refaring ro- the proper ancd Cuﬂ:ple!t pcdanmce af ny
ar fapsifiar with-and accept the obligailirty Of Ay pmum asregistered agem ax provited. ﬁrm Chagiter 605, F
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Secretary of State
ARTICLE IV. _ _ '
‘The name and addressof each peson autharized to: manage and control.the Limited Liabifity Com

“AMBR® = Aauthorired ffember-
AMGR™ = M‘magcr
»MGRM

_ANMA SHOYKUET:
16699 COLLINS AVE #2506
SUNNY ISLES BEACH, FL 33160

MGRM.

DANIEL SHOYKHET
166599 COLLINS AVE #2506
SUNNY ISLES BEACH, FL 331160

MGRM

. GABRIELLE SHOYKHET
16699 COLLINS AVE #2506
_SUNNY ISLES BEACH. FL. 33166

{tIsc aunchment if necessaryl:

ARTICLE V: Effective dari, if other tian the date of filing ADPTIONA

(If:am effective date i5 Iisted, thi: diste yist be specific und cannot be moore than five businem duys. priot
rhe date of filing )

Note: [fthe-dart inserted in this Block does not meet the applicable statory filing requircmerits, this dafe
the dosiiment’s effective. date on the Department of State’s records.

-ARTICLE VE: Olhu'p'rmﬂ'aihm', if any.

Th:sdncummt |xcxcmucd b wcm'dmec th u:nm 605 02{53(11 (b]. Ftonda Si
Yam_ smware thar mvy Talse information submitted i 2 decument to the Department ¢
-constilstes a third degreesfelony as provided for in s 817155, F 5.
ANNA SHOYKHET
Tywed or printed pame SFsignee
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