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ARTIC1 FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LLPQLLC
{Must end with the words “Limited Liabilty Company, “L.L.C.." or “LLC.7)
B 3
ARTICLE Il - Address: —m 02
The omailing address and strect address of the principal effice of the Limited Lizbitity Company is: b A -1
T = i
Principal Office Addresy: ailipy Ad g"f; : J—
1T r
2401 S OCEAN DR. #2405 2401 § OCEAN DR, #2405 : -
HOLLYWQOD, FL 33019 HOLLYWOOD, FL 33019 LS o | i
i X -
= ! — H
on @
ARTICLE 111 - Registered Agent. Reglstered Office, & Repistered Agent's Signatore; Z: :-j %)
(The Limited Liability Company cannot serve o5 ils own Registered Agent. You must designate an individualer " &

anather business entity with an active Flonda registration.)
The name and the Florida strect address of the registered agent ace:

YELENA PORTMAN
Namne

2401 § OCEAN DKR. #2405
Florida sireet address (P.O. Box NOT acceptable)

HOLLYWOQOD L 33019
City Smate Zip

Herving been named as registered agent and io uccept service of pracess jor the above siated limited liability company af the
place designared in this certificate, [ hereby aceept the appointmeni as regisiered ugent and agree to ocl in this capaci, |
Surther ogree fo comply with the provisions of il stututes relating fo the proper ard complele performance nf my duties. and |
um familiar with and accept the obligations of mv posiion as regisiered agent as provided for in Chapter 603, F.S.,

l/< PO{\BK.P—T/M@ [

Régiisteréd Apént's Signalire (REQUIRED):
(CONTINUED)
Papel of2
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ARTICLE V-
The name end eddress of cach person authorized 1o manage and conttol the Limited Liabitity Company:

"AMBR" = Authorized Member
“"MGR" = Manager
MGRM YELENA PORTMAN
2401 S OCEAN DR., #2405

D ~s
HOLLYWOOD, FL 33010 —r s
|l [t} =
MGRM | EONID PORTMAN 252 5 T
1401 S OCEAN DR, #2405 A X —
HOLLYWQOD. FL, 33019 inz @ —
™=
MGRM IGOR PORTMAN A AL
2401 § OCEAN DR, #2405 . X
HOLLYWOOD, FL 13019 2 O -
MGRM RIMMA PORTMAN = 8
2401 5 OCEAN DR., #2405
HOLL YWOOD, FL 33019
{Use anachment if necessary)
ARTICLEY: Effective date, if other than the date of Hling: {OPTIONAL)
(1f 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: Ifthe date inseried in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VE Other provisions, if any.

BEQUIRED SIGNAFURE:
V. Bo—
LA A ) A A

kSlgnnture of-n_y_l’e‘;pbe}?lfamnmhorhzd uﬁf'@imtniﬂ of 3 member:
This document is executed in accomdance wilh section 5050203 (1} (b) "Florida Statuzey.
[ am aware thet any falsc information submiuted in 2 document to the Department of State

constitutes a third dcgrcc felony as provided for ins.817.155. F.8.

YELENA PORTMAN
Typed or printed name of signee
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