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COVER LETTER

TO: New Filing Section
Division of Corparaticns

ARC OF PRODUCTS, LLC.
SURIFCT: __

Name of Limited |inbility Company

The encloaed Arsicles o Geganivation and fee(s) are submitied for fiting,
Please return 2l correspondence concerning this matter to the fllowing:

OLEG RYBAK

Naine of Peron

ABC OF PRODUCTS, LLC.

Fism/Company

VA5 EHALLANDALE BCACH BLVD, APT 2307w

Address

HALLANDALR RBEACT, T1. 33009

Ciy/State and Zip Code
cads2rdyaliou cum

L-mail achdress: (e be vsed Tor [uture annuzl report notification)
For furdher information eoncorning this matier, please call:
OLEG RYBAK 609 504-5389

— .. at( }
Name ¢f Person Arcu Code Daytime T'elephane Number

Enclosed s a check for the Rellowing umeunt:

= $125.00 Filing Fue C$130.00 Filing Fee & LI$135.00 Filing l'ee & 0%5160.00 Filing Fee,
Curlilicate of Stars Cenified Copy Certificate of Sirtus &
(additional copy is enclased) Certified Copr

{vdditional copy is enclosed)

Mailing Address Street Adidress

New Filing Section New Filing Sectiop Division
Division of Corposations The Cenue of Tallubassee

PO o 6327 2415 N Moneoe Steel, Soile 8§10

Tallnhnssen, FL 32314 Tallahussee, FIL 32303

@co02-0004
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ARNCLES O ORCANIZATION FOR FLORIDA LAMIIED VLIABILTTY COMPANY
ARTICLE T - Name;

The ngmic ol the Limdied Lizbility Company is:

ABC QF I’RQUUCTS, LLC,
(Muit contzain the wards “Limiled Liability Company, “L.L.C. 7 or “LLESY)

ARTICLE I - Address:

The asiling wldress and street addeess ol the principal office of the Limited Liahility Company is:

Principal Oftlee Address:

Mailing Address:

{15 £ HALILANDALR REACH BLVD_APT 2307W
HALLANDALE BEACI[_£1. 33009

1745 E HALLANDALE BEACH BLVD, APT 2307W
JtALLANDALE BEACH, F1. 33009

ARTICLE [1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The L imited Liabilizy Compuny canno’ serve as its own Registered Agent. You must designate an individual or
avoller business enlity wilh an active Florida registration.)

P s and the Florida sireet address of e repisicred agenl are:

RYBAK, OLEG

Name

1754 £ HALLANDALE BCH BLVD, APT 2307W
Florida street sddress (P Box XO'T acceptable)

HALLANDALE 3CII I'L
City Stale

33009
Zip

Heving been munod us s wgisteradd agent and to aecept service of process for the above stated fimited lichilify company af ihe
phice designared in this cortificate. Fherehy aceept the appoininsent ax registered agent and agree ro acr in this copacine |
Jirther agree io complywiti the provisions of all statutes vefsing iy the proper and compiele performance of mv duries, and |
aut famiticr vith and aecept the obligations of my povition as registervd agent as peovided for in Chuapter 603, 15

Regisiered Agent’s Nignature (REQUIRLD)

{CONTINUED)
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ARTICLE Y-
The name and address of cach person authorized lo manage and conlrol the Limited | Jdability Corpany:
"AMBR" - Authorired Moember
"MGRT = Munager
AMBR RYBAK, OLEG I
1745 EHALLANDALE BEACH BLVD APT 2300W
HALLANDA LT BEACH, FI. 33004
AMBR . KLIAUZOV, EVOENI
1745 E HALLANDALE BEACH BLVD, APT 2305W
HATI.ANDALE BEACH, FI 33009 i -
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{Usc auachmesif nocessary} = -
ARTICLE Vo Cticetive dawe. if oaher than the date of Bling: .(OPTIONAL)
(10 An clfective dale is listed, the date must be specific and cannot be more than five business days priey to or 90 days nfter
the e of filing.)

tote: [N the date inserted in this block docs nol meet Uie appliceble statgtocy Tiling requitements, Unis dut
the documment’s elfective date on the Department of State’s records,

ARTICLE VI: Other provisions., iCany,

MRS S

il ool be fisted us

REQUIRLD SIGNATURE:

Obeg bk

Signnture of o member or an afithorized represcatative of & member.
This decumnent is exeented in geeordance with section G03.0203 (1) (b). Florida
J am wwure that any false infarmation submited in 2 document W the Departmen(
constitutes & third degree [Wlony us provided for fn £ 817,135, 1.8,

blat

RYDAK, QLFG |

Fyped or printed name of signee

Ilnlillﬂ Ir:gs'
£125.00 Liling Fee for Avticles of Qrganization and Designation uf Registered Agent
$ 30,06 Certified Copy (OQptional)

S 5.00 Cerrificate of Statns (Optivnal)

utcs.
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