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COVER LETTER

TO:  New Kiling Section
Division of Corporatiuns
NCEK-NORDIC COLOURS KITCHEN, LLC.
SUBJECTT:

i

SOCIATES @ooo2/0004

Nume uf Limited Liability Com

The enclused Articles of Organization and fee(s) arc submitled for filing.

Please relurn alt corrcspundence concerning this matter Lo Lhe [ollowin

IVAN RYBALT

hany

B:

Name of Person

NCK-NORDIC COLOURS KITCHEN, LLC.

Firm/Company

1320 STIRLING ROAD, #8

Address

DANIA BEACH, FL 33004

{ity/State undd Zip €
NCKKITCHEN2020@GMAIL COM

nde

E-mail address: (lo be used for fulure annual 1

I‘ar further information concerning this maller, please call:

port notitication)

IVAN BARAUSKAS 754 302.0565
o at( D) I
Nune of Persun Aren Code Day'iime ‘I'elcphone Number
Enetased is u check for the [LHlowing amount:
m$125.00 Filing Fee O$130.00 iling Fee & 05155.00 Filing Fee & [(0$160.00 Viling Fee,
Certilicaie of Status Certified Copy Certificate of Status &
(udditional copy 13 enclosed) Certified Copy

Mailing Address Street

Ncw Filing Section
Divisien of Corporations
1’.0. Box 6327
Tallahussee, F1. 32314

New
The Cl-nlre of Tallshussee

2415 WN. Monroe Strect, Suite B10
Tallafiasses, FL 32303

(additional capy is enclosed)

Address

l1‘ling, Section Division
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ARTICLES OF ORGCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Tie name of the Limied Liability Company is:

NCK-NORDIC COLOURS KITCHEN, LLC.
{Must contain the words “Limiled Liability Company, “U.L.C.," or “LL{ET

ARTICLE 11 - Address:
The mailing address und sireel address of the principal office af the |.imited {.|obility Company is:

Principal Office Address: Mailing Address:
1320 STIRLING ROAD, #8 B 1320 STIRLING ROAD, #8
DANIA BEACH. FL 33004 DANIA BEACH, FL 33004 1 ~
Py =
e B
o
ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent's Signature: : Zﬁ E—E 1
(the 1.imited |isbility Company cannot serve ns its own Registered Agent. Yqu must designate an individual or 3> =t T e
analher business entily with an active Florida registration,) 3 gn o g"""
M- r——
‘The nuame and the Ilorida sireet address of the repistered agent are: Mo -o iﬂ
I S
[VAN RYBALT N
MName o E-: o
o- 8

1320 STIRLING ROADND, #8
Florida street sddress (P.O. Box NOT acceptable)

DANIA BEACH FL 33004
City State Zip

Having been named as registered agent and 10 aceept service of process for the above stated limited fiability company af the
pluce designated in this certificate. | hereby accept the appoiniment as regivierediagent and agree (0 act in this copacity. |

S ther agree o comply with the provisions of all stutiles relating to the proper ahd complete performaunce of my duties, und 1
wm fumiliar with and accept the ohligations of my position us registered agent us provided for in Chapter 603. F.5.,

lvan Rgémﬂ'

Registered Agent’s Signaturt (REQUIRLD)

(CONTINUED)
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ARTICLE IV-
The name and sddress of each person authorized o manage and control the Limited Liability Company:
"AMUBR" = Authorized Momber

"MGR™ = Manager

=1 ~o
AMBR [VAN RYBALT __Eg;__ =
1320 STIRLING ROAD, #8 o ';’:'
DANIA BEACH, F[ 33004 sy Y
75—
AMBR DALIA BARAUSKIAS o= o |
1320 STIRLING ROAD 78 o m
DANIA BEACH, FL 33004 = g t
i - 3
ol o 4
AMBR PAVEL BYRKIN oF
1320 STIRLING ROAD, #8 O o
DANIA BEACH, F[. 33004 Ll
AMUR IVAN KAPYLOU
1320 STIRLING RDAD. &8
DANIA BEACH, FL 33004
{Use attachment if necessary)
ARTICLE V: Ellective date, if other than the date of filing: .{OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be mofe than five business days prior to or 90 days ofier

the date of filing.)
Note: 1f the daty inscried in this block does not meet the applicable statutpry filing requirementy, this date wiall not be listed as

the document’s effective dule on the Depariment of State’s records.

ARTICLE V1: Other provisions, i any,

BEOUIRED SIGNATURF.:
lvan Rybalt

Signature of 3 member or an authurized|representative of a member,
‘I'his document is cxeeuted in aceordance with sgction 605.0203 (1) (b), Florida Statuzes.
I am awarc Lthat any filse information submitted ip a document Lo the Departinent of State
constitutes a third degree (elony us provided for in 5.817.155, F.S.

IVAN RYBALT

Typed or prinicd namé of signee

Filing Fees:
5125.00 Filing Fee for Articlcy of Organization nnd Designativn of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)




