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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassee, Florida 32301
(850) 224-8870 - |-B00-342-8062 - Fax (850) 222-1222
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COVER LETTER

T New Filing Section
Division of Corporations

21N Acsthetios 11O
SERJECT:

Name of Limited Liabibity Compans

The enchised Artcles oMOrganzaonon and feers) are submitied i lilimg,

Please cetn all correspondenve concerning this matter o the Tellowing:

Svetlana Petiashing

Name ul Per<on

Firnv{ empany

ARG S Decan Dirosie 230

Address

Huollywood FIL. 2oy

Cirv/State and Zip Code

I’slcl]_\'ur:!(i_ugm;|i UM

E-manbadress: o be wsed tor fuare annaal seport notfivation)

For further wnformition concerning this matter, please cadi:

€ ( !
Nume vl Person Arca Code Davtiing Telephone Number
Enclosed is s check for the following amount:
SJE12R00 Filing ey CI$ 130,00 Filing Fee & DS 13500 FilinglFee & LIS 16060 Filing Fec,
Ceniticaie of Satus Certified Copy Centiticate of Stan &
tadditional copy s L:rnc[usch Certitied Copy
idditional copy is encliseds
i

Mailing Address Street Addiess

New Filing Sectinn New Filing Seetion Division

Division of Corporations The ("u.'nlu:' ot Tallahassee

PO Box e3dl7 =S N Menrog Sirect, Sue 816

o b ey . R <

Fallohassec, 713231 Fallahasser. ¥ 32303



- - ARNCLES OF CHRCANZATION FORFLORIDA LIMITUED UIABILLEY CONPANY - e L
ARTICOLE L - Name:

Lhe name o the Limited Liabiline Coimpany is:

ZUEN Ausihenies LLC
(A Tust conatin e words “Litntted Liability Company, "L L ar “LLCT

ARTHCLE H - Address:
The nwibing addeess mnd street whdiess o e principal office ofthe Limeed Lianhiline Company s,

I'rincipal Office Address: Maiding Address:
ANTHES Ohcean D Ste 230 S0 N Qeeun 11 Sie 230 _
Hellvawood FL 33014 Holivwood FL O30S

YRTICLE T - Registered Azent, Registered Office, & Registercd veent’s Sienatare:
CThe Linwted Linbitiay Company cannob serve as its own Registered Agent. You imast designate oo mdividual or
wmnther busaness entity with an active Flocida regastration.)

Fhe e and the Flornda stieet addiess of the segistered agent are-

Syetlana Petiashung

Name

2500 S Ocean Dr Ste 230 L
Flordua stuect address ¢P.OL Boy XOT acceptabic)

Hdlvwod FL ALY S
ity Stale Jip

faving feom named as regitcred ageni amd Lo aecepr seevice of process for the above saated Eited iahidine comprany a; e
prlace designated i this certiticate, L hereby aecept the appoiniment us vecistered aaent aned agree fooact in his capacine 1
hveher ggeee o comply with the provisens of all stenes refating w the pooper amd compleie perforstean ¢ of mv duties, and §
ant danihar sith and veeop the oblivarions ef v prosition as registered asend us ,nr;irm’. o fearam Uliapaer 05 FL8.

R&islcrcd Agent’s Signanue | l‘(lil)U] RED)

(CONTINUEIN



ARTHCLE BV-
Fhe mane susd adudiess o cach pevson authorized o nzmage ind conteod the Lonsted Liabiliy Compims

Litde: N .. K oy
"AMBRT = Authorized Membe
CMGRT - Manager

AMBR

Svetlana Peniashing N o o
3800 S Ocean Dr Sic 230

Hollvwoud FIL 3307 )

i

[
—=

13
t
i

vl 934

&

gh

CLe mtchment it neces sy

ARTICLE N Ellecnve date, (5 other shan the Jduie of tiling:

e AOPTHONAL)
(1T an clfective date is listed, the date must be specific and cannet be mwre than five lumnr\s days prior o or 90 day s alier
the dute of filing,)

Note: [Fihe dute inserted inthis bloch does not meet th

ipphicable statinory Dling requiraiments, this date wall s be laed as
the decwmmen’s effevtive date on the Department of States records

ARTICLE V1 Chher provisions. it oy,

BEEQUIRED SIGNATURE:

¥ N - i p T
Nignature of 2 ehiber or an anthorized representative of

“a mwember,
This docwiment is executed in accordunce with wwe ey GOSD203 0 Fyeby, Florda Sistutes.

Fam nwiare thai any talse information subnuited in ;l- seuniend (o dhe Department of Stule
constitutes o third degree felony as prosnded for s 817085 1 5

Svetlun: Petinshina

Typed or printed name l.‘";.\'i_Lfl‘.CL'

spe
128,00 Filing Fee for articles of Orpganization and 1ye
II LW Certified Copy (Optional)

sivnation of Registered Apent
500 Certificate of Statoy (Optivnal)
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