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COVER LETTER
TO: New Filing Section
Nivision of Corporations

suRSECT: _ Foniane 1AL d\adaceMENT  SYetE M Ll

Name of Limited Liability Company !

The enclosed Articles of Organization and fee(s) are submitted for fiing.

Please return all correspondence concerning this matter to the following:

L2 Wiy 112 &

Name of Person

ElLpd LA &K & 'I:\\;C/
Firm/Company

iy N GLENWOUD AV
Address

C 1 E Ao AL TE R L a 37245
Ciny/State and Zip Code
Ecorvony & TAmPag gy - RR . Co )

E-mauil address: (ko be used for Quture annual report notification)

For further information concerning this matter, please call:

2 Wb Sy w727 o Y9y k2 v

Name of Person

Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

(3$125.00 Filing Fee Ci$130.00 Filing Fee &

OS155.00 Filing Fee & [15160.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Staus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address

New Filing Section Division

The Centre of Tallahasscee

2415 N Monroe Sireet, Suite 810
Tallahassee, FL 32303




ARTHCLES OF ORGANIZATION FOR FLORIDA EXMITED LIABILITY COMPANY

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

ConlanNcad) Mada-EmENT SYSTeM SC

{Must contain the words ~Limited Liability Company, “L.1.C."or "LLC.")

ARTHCLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

13y KN ARJEN AvE
CrEARWATE R Ti S A (7
237

Mailing Address:

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Sipnature:
(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:

Lz wWwaitter

Name

il oy (sLEN ™00y Avg

Florida street address (P.O. Box NQT accepiable)

Cazerln] ATEY ‘N 3375
City State Zip

Huving been named as registered ageat and to aveept service of pre weas for the ahove stated limited liabifine company of the
pluce designated in this certificate, herchy aecept the appoinmment as regisiered ugent aned ayree (o act in this capacity.
further agree o comply with the provisions of all statutes reluting to the proper and complete performance of my duties. und {
ant familiar with and aceept the obligations of my position us registered agent uy provided for in Chaper 603, F.8Z
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- Reuistered Agent’s Signature (REQUIRED) ::? s
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ARTICLE IV-

The name and address of ecach person authorized to manage and conirol the Limited Liability Company:
itk 5 LAddress;

"AMBR" = Authorized Member

"MOGR" = Manager

DR AL A MASATNA

C‘LQ%WAQ'GQ T 3=

Vor  633'0 MGR .

{Use attachment if necessary)

-~
ARTICLE V: Effective date. if other than the date of filing: 20 TUNE 20 24D (0PTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Note:

the document’s effective date on the Department of State’s records.
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ARTICLE VI: Other provisions. if any. T oo
ot c—_

o =

CCa:E—"' —
SN ——

-

REQUIRED SIGNATURE: =

_ ° =

Signat a'memhdf or an authorized rcpresenlalne of 2 member. m . &

This dacu =

i efecuted ith accordance with section 605.0203 (1) (b). Florida Statutes.
I am award that apd false information submitted in a document to the Depanment of State
constitutes rdbird dm.rcc felony as provided for ins.817.135, F.5.

_ALLA MUSATDV A

Typed or printed name of signee

Eiling Fres
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

§ 500 Certificate of Status {Optional)

I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
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“Financial Management System” Company
All owners are non-US residents. All of them are from Russia

Owher’s First and Last name

Owner’s adddress

1 | Vladimir Presniakov

M=K

197183, Russia, Saint-Petersburg,

Naberezhnaya Chernoy Rechki Street 8-
43

Aleksander Belonozhko

e &

197183, Russia, Saint -Petersburg,
Primorskiy prospekt Street, 37-2-12

3 | Ekaterina Manapova

UGN

192148, Russia, Saint -Petersburg,
Olminskogo Street, 32-A-3

Olga Semenkova

Me &

163045, Russia, Arkhangelsk, Tiko-Vilky
Street, 11-180

5 | Daria Gatina

MG R

196105, Russia, Saint -Petershurg,
Kuznetsovskaya Street 42-56
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