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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2019

YURY BOBROVNIKOV

19501 WEST COUNTRY CLUB DR APT 1802
AVENTURA, FL 33180

SUBJECT: CQNEngNT*MO“VTERS‘EEC]_

Ref. Number: W19000065458

We have received your document for [CONFIDENT MOVERS LLC and your
check(s) totaling $160.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

Please verify the spelling of the business and also that the business names
match throughout the documents.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Marti Simmons
Regulatory Specialist [l Letter Number: 419A00014512

www.sunbiz.org

R L - - el q & ™ 7y S AN rM™YNMre ™Y 1% 1 ™1 LI | e Yavtal BV



COVER LETTER

TO: New Filing Section
Division of Corporations

Confidan1 Movers 1.1.C

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subminted for filing.

Please retumn ali correspondence concerming this matter o the following:

Yury Bobrovnikov

Namne of Person

Firm/Company

19501 West Country Club Dr ., Apt. 1802

Aventura [F1. 33180

Address

maxusinservice@ gmatl.com

Citwv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Yury

at (

305 2507757
)

Name of Person

Enclused 1s a cheek for the following amount:

$125.00 Filing Fee

$130.00 Filing Fee &
Certilicate of Status

Mailing Address

New Filing Seetion
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 323 (4

Arca Code Davtime Telephone Nuniber

$135.00 Filing Fee &
Certified Copy
(additional copy is cnelosed)

Street Address
New Filing Section

Division of Corporations

Chitton Building

v

$160.00 Filing lee,
Certificate of Status &
Centificd Copy

(additional copy is enclosed)

2661 Executive Center Circle
Tallahassee, FL. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company 1s:

Confidant Moversn 1.1LC
(Must contain the words “Limited Liability Company, "L.L.C.” or "L1.C.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:
Maijling Address:

Principal Office Address:
19301 West County Club Dr., Apl 1802

Aventura 'L 33180

19501 West County Club Dr,, Apt. 1802
Aventura L. 33180

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Yury Bobrovaikoy

Name

19501 West County Club Dr., Apt. 1802
Florida street address (P.O. Box NQT acceptable)

33180

I1.
7ip

State

Aventura
City
Having been named as registered agent and o accepl service of process for the above sialed limited liability company at the

place designated in this certificate, | hereby accepl the appointnent as regisiered agent and agree to act in this capaciry. [
Jurther agree o comply with the provisions of all statutes relating to the proper and complete perfornance of my duties, and |
1us provided for in Chapter 665, F 5.

um furniliar with and accept the obligations of my position as registered a

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address ol each person authonized to manage and control the Limited Liability Company:

el Name and Address:

"AMNR" = Authorized Member

"MGR" = Manager

MGR Y ury Bobrovnikov
19301 West County Club Dr., Apt. 1802
Aventura F1, 33180

(Use attachment if necessary)

ARTICLE V: [fective date, if other than the dute of tiling: 07.01.2019 (OPTIONAL)

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

Nate: [f the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as
the document’'s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document s executed in accordance with section 605.0203 (1) (b), Flonds Statutes.
[ am aware that anv false information submitted in &2 document to the Departiment ol State
constitutes a third degree felony as provided for in s 817,155, F.S.

Yurv Bobrovnikov
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal)
$ 5.00 Certificate of Status (Optlonal)



COVER LETTER

TO: New Filing Section
Division of Corporations

Confidant Movers [.1.C
SUBJECT:

Name of Limited Liabihty Company

The enclosed Articles of Organization and fee(s) are submtted for filing.
Please retum all correspondence coneerning this matier o the lollowing:

Y ury Bobrovaikov

Name of Person

Firm/Company

19501 West Country Club Dr ., Apt. 1802

Address

Aventura F1. 33180

City/State and Zip Code
maxusmservice@gmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Yury 305 2507757
at ( J
Name of Person Agea Code Dayvtime Telephone Number

Enclosed 15 & check for the following amount:

$125.00 Filing Fee $136.00 Filing Fee & $135.00 Filing Fee & v | $160.00 Filing TFee,
Centificate of Status Certified Copy Certtficate of Status &
(additional copv 15 enclosed) Centified Copy

(additional copy 15 enclosed)

Mailing Address Sireet Address

New Filing Secuion New Filing Section

Division of Corporations idivision of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, F1. 32304 2661 Executive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
T'he name of the Limited Liability Company is:

Conflidant Moversn LLLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.7)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company I8

Principal Office Address: Mailing Address:
19301 West County Club Dr., Apt. 1802 195301 West County Club Dr.. Apt. 1802
Aventura FFIL 33 180 Aventura FLL 33180

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

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

Y ury Bobrovnikov

Name

19501 West County Club Dr, Apt. 1802
Florida strect address (P.O. Box NQT accepable)

Aventura I 33180
City State Zip

Having been named as registered agent and to accept service of process for the above stated timited liability company af the
place designated in this ceriificate. [ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1
further agree 1o comply with the provisions of all siatules relating 1o the proper and complete perfonmance of my duties, and |
ar familiar with and accept the obligations of my position as regisiered ageni es provided for in Chapler 605, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and conurel the Limited Liabiliy Company:
Title: Name and Address:
“AMBR" = Authorized Member
“MOR" = Manager
MGR Yury Bobrovaikoy
19301 West County Club Br., Apt. 1802
Aventura FLL 33180

(Use avachment il necessary)

ARTICLE V: Effective date. if other than the date of tiling: 07.01.2019 . (OPTIONAL)

(If an 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.)

Note: 1f the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the document s effective date on the Department of Siate’s records.

ARTICLE ¥1; Other provisions, if any.

REQUIRED SIGNATURE: @

Signature of a member or an authorized representative of 2 member.
This document is exceuted in accordanee with section 605.0203 (1) ¢h), Floruda Statutes.
[ am aware that any false information submitted in a document to the Department of Staw
constitutes a third degree felony as provided for ins.817.1535, F.S.

Yurv Bobrovnikov
Typed or priated name of signee

I:‘"iug E::S.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



