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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301

(850) 224-8870 - 1-800-342-8062 -

Fax (850)222-1222

4215 PRAIRIE AVE LLC

Signature
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TO:  New Filing Section
: Divisinn ofCorpomtiun!

4215 Prairic Ave L L <

"COYER LETTER

SUBJECT:

- Name alemucd Llabilny Companv

Thc cnclosed Articles ofOr;,ammtmn and fec(s} are submmcd for fi r”l:ng

- P!casr: return all com:spondcnce concemmg thrs matter to r.hc folluwlng

-+ Name of Person
-Firm/Company
" Address - - _ .
. R - . o
. - N 3 £
l:?
. . Y
< Cny/Stalc and Zip Code o ; e o
P/.p'rm 6 IAHoo cont - A S
/ E mail addrcss (ro be uscd ﬁ)r future annual reporinetification) - .. 0
. For further information conccrmng Lhti muner, plca.sc call: P .
T e AT
. g e
—at( ) T -
Name of Person ~Arca Code © . Daytime Telephone Number .
- Enclased is a check for the followmg amoum _ N ‘ _
.5125 00 Filing Fee Ds 130.00 Fillng Fee & * [ ]$155.00 FilingFee & - [ ] $160.00.Filing .Fee,
Certified Copy Certificate of Status &

Ccmf'ca[c ofSratus.

- Mailing Address

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

(addntional copyis enclosed)  * Certified Copy
: : (additional copy is enclosed)

Street Address

New Filing Section

Division ofCorporatlons
Clifton Building -

2661 Executive Center Circle
Tallahassee, FL 32301

P e et e e e



"ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

| ARTICLES OF
' ?RTICLEI-NQme: -
j\c name of the Limited Liability Company is: . ) '
Y25 Bairie Aye [LC
A(Mus?':onl_ﬂinthc-‘_*ords'-“Limi“F' Liabitty Company, "LL.C."or "LLCT) |

- ARTICLEII. Address: . L
. The mailing address and sireet address of the. principal office of the Limited Lisbility Company is:
Majllng Address:
4215 Prairie Ave  ~ L
Miami FL 33140

rincipai d o

" 4215 Praife Ave
Miami FL 33140

. ARTI?L‘E 111 - Registered Ageat, Reg]stere;:l Ofice, & Registered Agent's Slgnatube; | )
~ (The Limited Liability Company cannot serve as its own Registered Agent. Yau must designate an individual or-
-another busingss entity with an active Florids registration.). = .- . - S . .

The name and the Florida street address of the registered n-gc_nl are;

T Law-Firm PA
. . : ‘Name

2501 5 Ocean Dr Cl1-)
Florida street address (P.O. Box NOT acceptable)

33019

FL
Z!p

' Stare,

Hollyweod
- ' -City
© Having been named as registered agent and 1o aceoepi service of process for the above staied limited liability company at the
-place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I
Surther agree 10 eomply with the provisions of all statutes relating to the proper and camplete performanoe. of my duties, 'and i
am familiar with and accept the obligations of my posjiion as ragistered agent as provided for in Chapter 603, F.S..

)

pkggisterg_d Agent’s Signature (REQUIRED)

(CONTINUED) R . ‘
= - D



w1

ARTICLF . L
The name and address of each person aulhonzed to manage and control the L:mnted Liability Cumpany
Tk . . . : .

"AMBR" = Authorized Membcr

"MGR" =Manager ' . .o i
MGR ' . Yakov Plotnikov
‘ ) - - 2609 East 14th 5t

" Brooklyn, NY 11235

‘(Use anachﬁweni ifneécssarf) -
: . (OPTIONAL)
niore than ﬁvc business days prior to'er 90 dlys aftcr

ARTICLE V; Effective dale, nfothcr than the date ofﬁhng
{If an efTective date iy listed, the date must be speﬂfc and cannot be
the date of filing.) .

Ngte; Ifthe date mscncd in this black does not meet the apphcabic statutory filing rcqurremems, this dalc will not be hs!cd as

the documcn“s efféctive datc on the Depanmem of State’s rccards : o

ARTICLE Vi Othcr provisions, |fany

m;o.umﬂnsrcmrum ‘ W

Slg{ture of g member or an authorized representative of 3 member.
Thls docuntent is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
epartmen: of State

_'I'am aware that any false information sibmitted in documcmm the
" constitutes a third dcgrcc felony as provided for i .

T Yakov Plotniko ,/q L F
S yped or printed naiffe of signee
E-I. E . N . . -‘
. $135.00 Filing Fee for Articles of Grganization and Dcs:gnntmn of Regmered Agent &5
: : - S

§ 30.00 Certified Copy (Optional) .
5 5.00 Certificate of Status (Opticnal)



