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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JARILITY €XMPANY
ARTICLE 1 - Name:
The name of the | .imited 1.lability Company i

Alfa-G 1AL
{Must comain the wonds “Limited Liabitity Company, “LL.C.” or *1LLC.T)
ARTICLE } - Address:
The mailing adkdress and street address of the principal office of the 1 Jmited Liability Company iy

Erincipwi Office Addresy: Mailing Addeesy:
11311 Marbnxoh rd Owings Mills MD, 21117

1141} Maorbmob il Owines Milly M), 2111

ARTICLE UL - Registered Agent, Regivtered Office, & Registered Agent’s Signature:

(The Limited Lishility Company cannod serve es its own Registésod Agent. You tnust designuic an individual oc
another business entity with an active Flockdy registration.)

The rame and the Florida street address of the registered agent ane:

Ceawrman Lﬁ {q,m}_e_/A__
30| M. Federes Hwy. 6o

Florida street address (P.0. Box ececpabie)!

Roc.c ' Qa(\cm_,_ 223487

Ciy State

Zip

FE WY L1 AONDLLE

fhaving been named as registered agent and so accept service of process for the ahove stuted brsited tiabily compiny af the
place designated In this certificuts. I hereby accept the appointaent av registered agent und agres In act in this capaciry. |

further agree o comply with the provistons uf all skatutes relating to the proper and complete performence of my dutics. uriid |
an faruflior with and areepi the sbliganoms of ey pidjtion o registered ppeng as provided for in Chapier 605, F5..

Registered Agent s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV.
The nsme and sddress of cach person awthorized 10 manags and comrol the Limited Liability Conpany:

-

Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMHR ¥ uriy Garadiskiy

1181 | Marbrook rd, Owings Milts MDD, 21117

(Use sttachment if necessary)

ARTICLEY: Hilixtive date, if other than the dalc of filing: 11£17/2020 {OFTIONAIL)
(1f am effective dute bs Hsted, the date st be sperifie and cennot be goee (han five business days prior to ar 99 days afier
the date of filrg.)

Note: ifiho date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted os
the document’s ¢ffective date on the Department of State’s reconds.

ARTICLE V1: Other provisiom, If amy.

BEOUIRED SIGNATURE: W
Siguatoreéta moember Jrf(9 autiGrized representative of » member.,
This document Is execiited in accordancs with section 6050203 {1) (b), Florida Statutes.
| am aware that any false infornistion submitied in & documeni 1o the Deprriment of State
constitutes a third degree felany as provided for ins.817.138, F.S,
Yuriy Gorodiskiv
Typed or printed name of signee

Eiling Fees:
$125.08 Fiting Fee for Articles of Organization snd Désigantion of Regisiored Agent
$ 3000 Centified Copy (Ojtional)

$ 500 Certificate of Statoy (Optioast)



