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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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&
December 1, 2020 F;
FLORIDA FILING & SEARCH SERVICES, INC. &
; -

:.__3
SUBJECT: CAVALIER MANAGEMENT, LLC =

I".

Ref. Number: W20000135799

We have received your document for CAVALIER MANAGEMENT, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the foltowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist 11 Letter Number: 020A00023894
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ARNCLESOF ORCANIZVTION FORFLORIDA LINMTIED LIABILITY COMPANY
ARTICLE T - Name:

The nane of the Limited Liabiliny Conypany s

Natan Management, LLC

(Must contain the woreds “Lindted Liabiliny Company, 1L LC, " or "LEC
ARTICLE I - Addeess:

The mailing address and strect address of e prancipal otlice of e Linbied Liabiliny Company s

Principal OMice Address:

SMailing Address:
0343 DIETERLE CRES
REGH PARK, NY 11374

6313 DIETERLE CRES

REGO PARK, MY 11374

ARTICLE 11 - Replstered Apent, Repistered Office. & Registered Agent™s Signature:

(The Limited Liability Company canpot serve as ity own Registerad Agent. Yow musy designag an sudividuat or
another business entivy with an uctive Flondi regesination, )

Tive namwe am the Florida sireet address of the repisiened agent arg;

PARACORP INCORPORATED

Name

155 OFFICE PLAZA DRIVE, 1ST FLOOR
Florida street address (17,00 Boy 3O aceeptable)

TALLAHASSE FL

32301
Cuy State Zip

Herving been nunted as ecgisiored agent amd o aceept service of procesy for the afeve seed linvdied fihifine compony ot the

plnce desinated in this corsificate, Fherchy acoept the appossoncat us megiseered ageent eoad et act i s capacie, |

fisether agree i comply with i peovisions of aff staftes eelatings te e proper wind compleae pecdonaingce of me duties, omd |

comt femifior with and aecept the obliganeins of my positios oy regnsesed agear as pravided o in Chugper 0813, F5.

_PILEASE SEEC D

ONSENT AS ATTACHE,
Repistervd Agent’s Signature (REQUIRED)Y

(CONTINUED)
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ARTICLE V-

The nzee and address of each persos authorised wnemage and control te Limited Linhility Conpaay .

o Navwe und Aduress;
"AMBIC Aatharized Membaer

MGRT - Muanager

MGR YEFIM CAVALIER —
0343 DIETERLE CRES
RIEGO PARK, NY 113794

(Ve attuchment i necessiars)

ARTICLE Vi Enective dive, i other than the dine of 1iling: AUPTHONAL)

{1f an effective dute bs listed, the dute must be speeific and cunnol be mare than five business duys prior toor 30 duys ufier
the date of fling.)

Notes 11 the date inserted i s Block does mot mcet the applicable stanory g equirements, this date will pot be Tiated oa
the dawiment’s elfectine date vnthe Department of Stue™s reconds.

ARTICLE VI Other provisions, il any,

REQUIBED SIGNATURE: _/‘:‘
/"‘L-":’:"' -

-2 P
’ - _—"//‘::7‘"1—'\

Signature of a member B anauthorized representative of o member,
Fhis document is eaccuted in accordisce with section 605,020 (1) (b, Floada Sumues.,
| am aware that any false information submitled in 1 docureat 1o the Deparument of Sute
constitutes o third depece Telony as provided for i <8E7 1S5 F.5.

YEFIM CAVALIR

Typed or printed name of signee

$125.00 Filing Fee for Articles of Orpanization and Desigaation of Registered Agent
§ 30.00 Certificd Copy (Optional)
$ &S00 Certificate of Status (Qplional)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/30/2020
ENTITY NAME:  Natan Management, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accardance with the Florida Revised Statues.

Qﬂ /“/Q//f LT

Leticta Herrera, Assistant Secretary
Paracorp Incorporated
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