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COVER LETTER

New Filing Section

TO:
Division of Corpaerations

sunarcr: Qaks Projects LLC
Name of Limited Liability Company
The enclosed Articles of Organizanon and teets) are submitted for filing

Please return all correspondence concerning this master o the llowing

Yisroel mordechai okonov

Wame of Person

Oaks Projects LLC

Firm/Company

1317 Edgewater Dr #1412

Address

Orlando FL 32804

City/Ste aid Zip Code

oaksprojects@gmail.com

E-mail address: (o be used for future annual report notification)

Fon turther inJormatton concernmg this matter, please call:

Yisroel m okonov a( 718 y 207 7938

Davtime Telephone Number
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Name ol Person Arca Code

Enclosed is a cheek ton the following amount;
OS130.00 Filing Fee & O35155.00 Fibing Fee &
Certitied Copy

GESI25.00 Filing Fee
Cuertificite of Status
(additional copy is enclosed)

Street Address

|
‘T H 6ZNNF |7

LS 10000 Filing Eee,
Certitiente of Staus &
Certiticd Copy

Mailing Addres

New Filing Seetion New Filing Section Diviston

Division of Corporations The Centre of Tallabussee

.0, Box 6327 2315 N, Monroe Sireet, Suite 810
Tallahassee, FL 32303

Tilahassee, FIL 32314
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(additional copy is enclosed)



ARTICLES OF ORCGANIZATION FOR FLORIDA LINTTED LIABILTIY COMPANY

ARTICLE |- Name:
The name of the Limiwed Liabiliny Company is:

Oaks Projects LLC

tMust contamn the words “Limited Liability Company, “1.L.C..7or "LLC.™)

ARTICLEAD - Addbress
The mailing address and street address of the principal office ofthe Limited Liability Company is:

Mailing Address;
1317 Edgewater Dr #1412

1317 Edgewater Dr #1412
Orlando, FL 32804 Orlando, FL 32804

Principal Office Address:

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

anuther business entity with an active Florida registration.)
The name and the Flonda sieeet address of the registered agemt are:
Randy Milliken

Name

1317 Edgewaier Dr
Florida street address (1.0 Box NQ) acceptable)
FL 32804

Orlando

City State Zip
Having been named ax registercd agent and 1o accept service of process for the above siated limited hobitine company i Hre
place designaed in s cortificate. | hereby accepr the appoinmment as registered agent and agree 1o act in this capracine, [
Surther agree o comply with the provisions of all staintes relating io the proper and complete performance of mv duties. and 1
am fumiliar witdy and aceept the obligations of my position as registered agent as provided for in Chaprer 6103, 12.5..

e, L

Regtstered :\gtﬂl's Signature (REQUIRELD)
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ARTICLE 1V-
Uhe namie and address of each person authorized 1o manage and control the Limited Lizhility Company:

Titles . Adddress:
"AMBR” = Authorized Member
"MOGRT = Manager

AMBR Yisroel Okonov 656 crown st Brooklyn NY 11213

rrgodmrdenanlonmy e orown siBronkia i 11 33

{Use witachment il necessaey)
{OPTHONALY

ARTICLEV: Effective date, it other than the date ol filing:
(1 an effective date is listed, the date must be specific amd cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: Ithe date inseried in this block does not meet the applicable stnatory filing requitements. this date will not be listed as

the document’s effective date on the Depariment of Stte s records,

ARTICLE VE Other provasions, if any

BI(!!l"SIIl) SIGNATHRE: /--_‘2'—“‘_

Stgmature of 2 member or an suthorized representative of 3 member.
This document is executed in accordance with section 6030203 (1) (b). Florida Swules
[am aware that any fulse information submitied in a document to the Departiment of State
constitutes a third degree felony as provided tor in s 871535 F 8,

Yisroel mordechat okonov

Typed or printed name ol signee

Yiline Fees:

SIZ5A0 Filing Fee for Articles of Organization and Designation of Registered Apent

JIRSYRY.) 1YL
11 3

-

wad
-

-—

J
]

30 AHY] T3S

Nl W BZNIT L2

2
S 30,00 Certificd Copy (Optional)
S S Certificate of Status (OGptional)

Joaij g
Tivi s
&

[
T



