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COVER LETTER

T, New Filing Seetion
Division of Corporations

SUBJECT: ')ure P)Q(Lut‘u b\,l RLW&LOg LLO

Name (JE imited u hility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspundence concerning this matier 1o the following:

Thrfossia o s - Bourrotd

Name of Person

Pore  Reauliy lOLJ\ Kussia LIC

Firm/Compy‘_\'

DI PaSun S #7201

Address

Talanossee £l 32304

Ciiv/State and Zip Code

Lo L UaovesS @ emia] - (.o

F-nwil address: (o be used for future annual er‘w‘[ notilication)

IFor further information concerning this matter, please call:

t@ac <506 , 9o (209

Name of Person (e pppw)d Area Code Dastime Telephone Number

Enclosed s a check for the following amount:

OS123.00 Filing Fee CIS130.00 Filing Fee & [S8T353.00 Filing Fee & CIS160.00 Filing Fee,
Certihieate of Status Certilied Copy Ceraficate of Staws &
{addtttonal copy is enclosed) Certified Copy

tadditional copy is enclused)

Aailing Address Street Address

New Filing Section New Filing Section Division
Division of Curporations The Centre of Tallahassee

P.O. Bux 6327 2415 N Monree Street, Sutte 8140

Tallahassee, F1. 32314 Tullahassee. FLL 32303



ARTICLES OF ORGANIZATHON FOR FEORINDA LINTTED LIABHITY COMPANY

ARTICLE T - Nom:
The pame ef the Limited Liability Compuny is:

Pt Broaubu b Russien LC

{Must conatin the words “Limited l.iul)ilil_\'}mup:m)x [Ig or "ELCTY

ARTICLE N - Address:
The matling address and street address ot the principal oftice of the Limited Liability Company is:
Principal Office Address; Mailing Address:
106 baSin G B A0 Ll posin sk AZol
ISy VR N
{ S2A0 L.'

a2 o\
[Vl "y

ARTICLE T - Registered Agent, Reistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business entity with an active Florida regisiration.)

The name and the Flonda strect address of the registered agent are:

™0 RUSSice J6YwS - Pourroud

o

Name

O kaSn St Ao

Florida street address (1.0, Box NOT aceeptable)

T oilavwaSer £l 3220 L]

Zip

Ciy State

Having been numed as registered agent and 1o accept service of process jor the above stated Bmited liabifine company ar the
Hace desiynaied in this cortificate, [ herehy weceps the appoiniment as regisivred agent and ggree ro act in this capuaciy, |
wrther agree to complewiily the provisions of all statutes relating o e proper and complete performance of my duties, und |

wn fumibiar with and aceept the obligaiions of pv position as regisiered agemt as proyided for in Chaprer 603, 1.8

P (REQUIRED)

Registered Agent’s Signatur

{(CONTINUEND)
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ARTICLE V-

The name and address ol cach persen authorized te manage and contral the Limited Liabthty Company:
Title: Namg / ress;

"AMBR" = Authorized Member

"MORT = Manager

MK DRy Kussia Jeues- Pou oo
10 DOSTA S AT HaiiiaSS® 11 3730 [

(Use atachment tf necessary)

Y }
ARTICLE ¥ Effective date, if vther than the date of filing: f)% & '2 U AOPTIONALY

{If an effective date is listed, the date must be specific and cannot be ‘more than five business duvs prior to or 90 duys after
the dute of filing,)

Note: 1fthe dute inserted in this block does notmeet the applicable stawtoery filing requiremenis, this date will not be Tisted as
the document’s elfective date on the Deparument of Siale’s records.

ARTICLE VI Other provisions, if any,

oy 000l

Sign: nu e pF mcmbu or an authorized refirdsentative of 1 member.
This document is executed in accordance with sect oni 6035.0203 (1) (b). Florida Statutes.
am aware that anv false infornution submitted in o docunient te the Depurtiment of Staie
constitutes a third degree felony as provided for ins. 817,155, F.S.

Do Russia SeveS - Baroud,

Typed or prlnh.d name of signec

MR

o Feey:

S125.00 Filing Fee for Articies of Orzanization and Designation of Registered Agent
S 3004 Certified Copy (Optional)

S R Certificate of Status (Optionad)
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