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COYER LETTER

TG:  New Filing Section
Division of Corporations

UNIX FITNESS EQUIPMENT, LLC.
SUBJECT:

Name of Limited Liability Company

™2

g

I~

The enclosed Articles of Organization and fee(s) are submitted for filing. —
m

Pleasc retuen all correspondence concerning this maiter to the following: =
lt

MARGARITA YAGANOVA -

Name of Person B B
UNIX FIYNESS EQUIPMENT, LLC . ¢

Firm/Company

2519 N OCEAN BLVD, APT 304

Address

BOCA RATORN, FL 33431

City/S1alc and Zip Code
UNIXFE@GMAIL.COM

E-mai} address: (to be used for future annual report natification)

For further jnformation concerning this matter, please call:

MARGARITA YAGANOVA 561 788-9449
al{ )
Name of Person Arca Code Daytime Telephune Number

Encloscd is a check fur the following amount;

W5125.00 Filinyg Fee 0J$430.00 Filing Fee & £1$155.00 Filing l've & C35160.00 Viling Fer,
Cenificatc of Status Certified Copy Certificatc of Status &
{additivnal copy is envloscd) Certilied Copy
(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tailahassee

P.O. Bux 6327 2415 N, Monroe Sireat, Suite 810

Tallahassee, 1. 32314 TabBahasgsee, 1FL 32303
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ARTNICLES OF ORGANIZA TION FOR FLORIDA LIMITED DIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

UNIX FITNESS EQUIPMENT, LLC .
{Must contain the words “Limited Liabiliry Cempany, “L.L.C.," or “LL(")

ARTICLE U - Address;
The wwiling address and streel address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Mailing Adiress:
2519 N OCEAN BLVD, APT 304 2519 N QCEAN BLVD, APT 304
BOCA RATON, FL 331431 BOCA RATON, FL 33431

ARTICLE I1 - Registered Agent, Registered Office, & Registered Agent's Signsture:
{The Limiwd Liability Company cannot serve as its own Regisiered Agent. Y ou must designatc an individual or

another business entity with an active Florida registration. )

The name and the Florida sireet address of the registerod agent arc;

YAGANOVA, MARGARITA
Name

2519 N OCEAN BLVD, APT 304
Flarida sireet address (P.O. Box NOT ucceprable)

BOCA RATON FL 13431
City Statc Zip

Having heen nomed as registered agent and (o accept service of process for the above stated limited liability compuny at the

place designated in this certificate, | hereby aceept the appointment as registered agent and agree 1o act in this canacity. |
Jurther agree (o comply with ihe provisions of all statutes re ldding to the proper and complete performance of my cluties, and |
aint familiar with and accept the obligations of my psition as registered agent ax provided fur in Chapter 6015, F.S..

Margardv, Yoganove

Regisiered Agent's Sigmiwe (REQUIRED)

(CONTINUED)
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ARTICLE Iv.
The name and address of each person authorized to manage and control the 1.imited Liability Company:

Litle; Name and Address;

"AMBR" = Aithorized Member

"MGR" = Manager
AMBR YAGANOVA MARGARITA
2319 N OCEAN BLVD_APT 204
BOCA RATON, F1, 3343]
AMBR FEDORIN, ALEXANDR

2519N QCEAN BLVD. APT 304
BOCA RATON, FI, 33431

{Use atlachment if necessary)

. (OPTIONAL)

ARTICLE ¥: Effective date, il other than the date of fling:
e business days prio- to or 90 days after

(' an cffective datc is listed, the date must be specific and cannot be more than v

the date of filing.)
Note: If ihe datc inserted in (his block does not meet the applicable statuiory filing requirements, this date will not be listed as

the docuiment’s effective date on the Department of State’s records.

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE:
Margoaita Yogonova
Signature of a member or an xuthvrized reproentative of 8 member.
This document is execulud in accordance with section 605.0203 (1) (b), Florida Suatutes.

! am uware that any false information submitted in & doctinent to the Departmenl of State :%;
constitutes a third degree lony as provided for in 5.817.155, E.S. —
A
YAGANOVA, MARGARITA =
Typed or printed nume of sighee —
.
Filing Fess: . - |
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent e
(o]

$ 30.00 Certified Copy (Optionsl)
$  5.00 Certificate of Status (Optional)
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