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ARG 1S O ORGANIZATION FOR F1L.ORIDA LMT‘EDLJABILTIYCD\WAN\

L .
M .

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
Jtor “LLC.T)

SITNsELL LLC o
{Must end with the words "Limited Liability Company, “L.L.C

ARTICLE il - Address:
The mailing address and street address of the principal ulfice of the Limiled Liability Compeny is:
Mailing Address:

Prmcipal Office Address:
190 Arroyo Ter #11)
Pasadena, CA 91103

190 Arroyo Ter #1111
Pasadena, CA 91103

ARTICLE 11l - Registered Agent, Registered Office, & Regislered Agent’s Signature
{The Limited Tiability Company cannot serve as its awn Registered Apent You must decignate an individual or

another business entity with an active Florida registration.)

The name and the Elorida strect address of the registered agent arc
AGENTS AND CORPORATIONS, INC.
Name
300 FIFTH AVENUE SOUTH SUITE 101-330
Flarida street address (P.O. Box NOT acceptablc)
FL 34012
Zip

NAPLES
Ciry

Huving been numod ax registered ugent and to accept service of process fur the hove stated limited liability compary at

the place designated in this certificole, | hereby accept the uppointment as registered ugent and ugree to uct in this
capacity. I further tyree o comply with the provisions of oll stetutes relaiing 1o the proper und complete performance
of my duties, and I am familiar with and accep! the obligations of my position as registered ugent as provided for in
Chapter 608, F.5..

Agents and Corporations, Inc.

7 eg,is:en:d gent's Signature (Required)
//' John L. Williams, President
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Compuny:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGRand AMBR:  Gabricl E. Mihailescu 190 Armoyo Ter #11 | Pasadena,
CA 91103 USA

MGR and AMBR: Mihai Alexandru Lungu 18, Nicolae Balcescu
Cily: Scintcia
State; talomita
Pastal Code: 927210
Country: Romaniu

{Use attachment i[ neecssary)}

ARTICLE ¥ Eflective dale, il olher than the date of Rling: _(OPTIONAL)
(If an cffcetive date Is listed, the date must be specific and cannot be spore than five business days priur W or 90 days aller
the date of fuing,.)

ARTICLE VI Other provisions, il uny.

REQUIRED SIGNATURE:

%L@_

Signature of' @ member or an authorized representative of a member.
(In secordance with section 605.0203 (1) (b), Florida Starutes, the execution of this document
constitutes an affirmation uoder the penaliies of perjury that the facts stated heretn are true.
I am aware that any false information submitted in a document 1o the Depantment of State
constitutes a third degree felony as provided for in5.817.155, ¥.5.)

Gabrie! T. Mihailescu

Typed or printed nam¢ of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerlificd Copy (Optional}
$ 5.00 Certihicate of Slatuy {Optional)
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