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ALLIBRE LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Hling.
Please returm all correspondence concerning this matier o the following:

SVETLANATITROVA

Name of Person

FirmCompany

301 TAMATO RD SUITE 1240

Address

BOCA RATON, FLL 33431

CitvrSurte und Zip Code
SVETLANA NV TITROV AL GMALL.COM

B-mait address: (to be used for future annual report notification)

For turther information concerning this matter, please call
3o 753-2280
utd )

Namie of Person Arca Code

SVETLANA

Daytime Telephone Number

Enclused 1s a cheek for the fullowing wmount

IS130.00 Filing Fee & CIS133.00 Filing Fee &
Certificate of Swatos Certified Copy
{sdditional copy is enclosed) Certified Copy

T 8125.00 Filing Fee

i35160.00 Filing Fee.
Certificate of Stams &

{additivnal copy is enclosed

Street Address

New Filing Section Mivision

The Centre of Tatlahassee

2415 N Monroe Street, Suite ¥10
Tullahassee, F1L 32303

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tolahassee, FIL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Namw: o i
The name of the Limited Liability Company is:
nﬂ t ~
(811FF2 0g

ALLIBRE LLC

(Must contain the words “Limited Liability Company, "L.1.C."or "LLCT)

ARTICLE 1] - Address:
The niiling address and street address of the principal oftice of the Limited Liabiliy Company is:

Principal Otfice Addruess: Mailing Address:

301 YAMATO RD SUITE 1240 301 YAMATO RD SUITE 1240

BOCA RATON. FI, 33431 BOUCA RATON, FL 33431

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Floridi street address of the registered agem are:

LIANA MANUKYAN
Name

301 YAMATO RD SUITE 1240
Florida street address (P.0). Box NOT acceptable)

BOCA RATON. FL 33431

City

State

Huving been named as registered agent and to aceept service of process for the above stated limited liabifity company at the
place designated in this certificate, { hereby uceept the appoinmment as registered agent und agree to act in this capacity, f
frurther asree 1o compiy with the provisions of all siaiures refating to the proper and complete performance of my duties, und 1

am fumiliar with und accept the obligations of my pusition as registeredlagent us pryvided for in Chapter 605, F.5..

Register€d Agent's Sign@lm {REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of ¢ach person authorized to manage and contro) the Limited Liabihty Company:
Title: Name and Address:
“AMBR" = Authorized Member
"MGR™ = Manager
AMBR SVETLANA TITKOVA
6244 MORSE AVE
N HOLLYWOOD. CA 91606

MGR SVETLANA TUFANOVA
6244 MORSE AVE
N HOLLYWOOD, CA 9160

Use attachment i necessary)

ARTICELE Y: Etfective datie, if other than the date of filing: 030172021 AQPTIONALY
{IF an effective date is Yisted, the date must be specific and cannot be more than five husiness duys prier to or 9% days after

the date of filing.}
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be histed as

the document’s effective date on the Department of State’s records.,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: /
o /]

Signature of a memBer br an duthorized representative of a member.
This document is executed i accordance with section 605.0203 (1) (b1, Florida Statutes.
| am aware that any tilse information submitted in a document to the Depariment of State
consiiutes a third degree felony as provided forin s 817135, F S

SVETLANA TITKOVA
Typed or panted name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Orgunization und Designation ol Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status 1Optional)



