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TO: New Filing Section
Livision of Corporalions
ORAH, LLC.
SUBIECT:
Name ol Limiled Linbilily Cumparuy
The erifelosed Articles of Organization and fee(s) arc subimitted for filing.
Plense|return wll correspondence conceming this malter to the Fsllowing:
ANATOLY RIPA
Name of Person T
(JRAH, LLC.
Firm/Company
10275 COLLINS AVE APT 100
Address )
BAL HARBOUR, FT. 33154
T City/Stalc and Zip Code
DRRIPASMILE@GGMALIL COM
C-mail address: (io he used for futurc annusl repgrt nolilicalion)
For turther infoemation concerning this matier, please call:
ANATOLY RIPA 308 934.30{3
N al { ) ~
Name of Person Area Code Daytime Tuelephone Number
Encloged is # check for the fallowing amount:
=S 5.00 Filing YFee L 1$130,00 Tiling Fee & O$155.00 Filing Fee & r1$160.00 Filing Fec,

(Certilied Copy
{additional capy is

Centiticaic of Status

Mailing Address Street Ad
New Filing Section Mo Filin

Division ol Corporations The Cent
PO Box 6327

alluhassee, FLL 52514 Tallabass

2415 NN

Certilicate of Siatus &
Cortified Copy
{agditinnal capy is enclescd)

taclosed)

dress

g Section Division

e of Vallahassce
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ARTICLE TN
The nanw of the

OKAH, LLC.
(Must contain the words “Limited Liahility Company, “1,1.

ARTICLE T}
TlIenuting oy

wd A chab

B’ el R A AR A R AT S T R -

AE RV T b e W

- R R

ARMCLES OF ORGANIZATION FOR FLOISDA LINTTED LIABILITY COMPANY

Hmg:
Limited Liability Company is:

CLmor L)

Auldress:
dress und strect address of the principal office of the Limited Liab

I'rincipal Office Address:

10275 €4

lity Company is:

Mailing Address:

DLLINS AVE APT 100

BAL HA

RBOUR, FI. 33154

75 COLLINS AVE APT 1)

)

BAL HARBOUR, FL 313154

ARTICLLEY

(Vae Linvted |
anstrer busingss ensity with an active Florida registration.)

TR mame ar

Heving been na
pluce designate
furnser agree to
an fomilicnwith

- Registered Agent, Kegistered Office, & Registered Agent's Signature:
st designate an individual or

|
Liahility Company cannoi serve as its own [Legistered Agent. You

wdlthe ¥lorida street address of the registercd agent are:

ANATOLY RIPA
Name

10275 COLLINS AVE APT 100

BAL HARBOUR FL

City Stale

Nm@%%%a

YN

Florida stree: address (7.0, Boa ﬁ_Q:'f.ua.:ccpl,

el 5 registered agent and 1o aceept service of process for the abo
f in this ceriificate, { hereby accept the appointnent os registered ag)
comply with the provisions af ull siahites refating 1o the proper and
el cceept the obligations of my position as regisiered agent uy pry
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Zip

ature (REQUIRED)

Registered Agent's Sipny
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ARTICLE V-
Whe name and address of each porson autharized 10 manage and cor

SUNRQLHLE G Ao UL LAlLY

trol 1he Limited Liability Company:

Ry VA

"AMIBHRY = Authorized Member
"MGR" = Manager
AMBK ) ANATOLY RIPA )
10275 COLLINS AVE APT 100
QAL HARBOUR FLB3IM4 =~ S
AMUR . ORSANA MONASTIRSK]
10275 COLLINS AVE APT 100 )

BALEARBOVR, FLB3 154
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ARTICLE
(Il an elTey
the date of]
Dote:

ARTICLE

he date inserled i this block does nist meet the appliceble statuton
tie decumpnt’s effeclive date on the Department ot State’s records,

32 nttachient if necessary)

Vi Etlective date, i other than the dule of (tling:

AOPTIONAL)Y

tive dite s Tisted, the date must be specific and caniot be nore
filing.)

VI: Qlper provistuns. i uny.
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HEOQUIRED SIGNATURE: =

- ;
Anatvbiy Fpu LW

Signature of 3 member or'an autharized representative of 8 member.

“This document is executed in sceordance with secion 605.0203 (1) (), Florida Slatuics, 2=
1 am aware that any fzlse inlormation sulinitted in o document Lo the Department of_S;u;ir; E
constituies a third degree felony as provided lor in 487,155, F.5. e ==
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ANATOEY RIEA -

IS £25.00 Filing Fee for Articles of Organization and Desipratio
$ 30.00 Certified Cypy (Optional}
S 5.00 Certificate of Status (Optional)
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