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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMFPANY i
ARTICLE I - Name:

!
The name of the Limited Liability Company is-

NICKY'S REALTY LLC

Must end with the words “Limited Liability Company, "L.L.C." or “LLC."}

ARTICLE T} - Address:
The mailing address 2nd shyeer address of the principal offy

ce of the Limited Lishility Comparny is: !
]

Principal Office Address: wili dr

1530 8 Ocean It APT 1506
Hallandale Bepch. F1 33000

1230 8 Ocean Dr APT 1306
Hallandalc Beach. FL, 33009

-
(=]
ARTICLE UT - Registered Agent. Registered Office, & Registered Agent’s Signature: <. =
{The Limited Liabiliry Company cannet serve as its own Registered Agenl. You must desipnare au individaal or — 2 .1
aaother business enity with an active Flgrida registration. } i -5 L
o ™~
The name and the Florida street address of the regisiered agent arc; " (og) !
N bk
Viadislav Davudov ; = L’,,:
: - H
Name i = . }
1830 S Ocean Dr APT 1506 ~ =
Flozida sirect address (P.0. Box KQT acceptable) e
Hallandale Beach FL 33008 :
City State Zip

Having been named as regiteved agent and 1o accep: service of process for the above stated limited liabifity compamy ar the
Place designated in this certificaie. ! hereby qecept the appoinnment as registered agent anet agree io act in this copacity. |
further agree io comply with the provisions of ol statsites relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pasition as regisiered agent as provided for in Chapier 605, F.5.

S /W Ddu‘/up g

Reghstered Agent's Signanfe (REQUIRED;

(CONTINUED;)
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ARTICLE fv-

The neme and adidress of cach person authorized to franage and control the Limiled Lisbility Company: :
"AMBR" = Authorized Member

"MGR" = Monager

AMBR

Rasica Sclvarajnh
397 Gower Sireet
Staten Island NY 10314

(Use atlachment if necessary)

ARTICLE V: Effective date, if other thap the date of filing: -(OPTIONAL)

{IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Bote: Ifthe daic inserted in this block

the document’s ¢ffective date on the

does nol meet the applicable statutory filing requirements, this date will not be listed as
Deparument of State’s records.

ARTICLE V1: Other provisions, if agy,

REQUIRED SIGNATURE: )
Lot K oinontiah

Sigoature of a member or an authorized represcatative of & member.
This document &5 executed in accordance wilh section 605.0203 (1) (b}, Flotida Statutes,
the

|
lamawmtmatmyfnlscinfmmﬁoumbnﬁuedinadocunxmm Department of State 5
constitutes a third degree felony as provided for ins.817.155, FS. .
Rasica Selvarajah

Typed ar printed name of signee

TN
LN

; . . ra
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent '
3 30.00 Certified Copy (Optional)

3 5.00 Certificate of Statas (Optional)
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