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ARTICLES OF ORGANIZATION FOR FLORIDA LIMPITED LIARILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

DAV FLLLC

eM ust end with the words “Limited Liability Company. “E1.C.

TortLLCT)
ARTICLE 1] - Address:
The maibing address and stieet address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Addyress:

TI7TSE ST COURT FL7SE ST COURT
POMPANO BREACH. FL 33060 POMPANO BEACH, Fi. 33060

ARTICLE [1F - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Linvited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anotler business entity with an active Florida registratian.) Iy ~
B -
. [ 2N
The name and the Flotida street address of the regisivred agent are: - )
[ i T
VLADIMIR ONEFATER S : —
Namie o : w _{"“‘
—m e O o ™
717 SE ST COURT 2o M
Florida street address (2.0, Box X0 aceeptable) m :; @ D
L e .
23060 oot~ L%
. -4

POMPANO BEACTL L
City State Zip

Heving feen memed as registeresd agent and fo aecept service of process for the above stated limited fabiline company the
phace designated in this cortificate, Dherehy aceept the appointment as registered agent and agree to act in this capaciiy. |
Shrther agree to compliavieh the provisions of all statutey relating to the proper and complede performance of my dities, aned |
tes registered agent gs provided for in Chaprer 603, F.5
Y

Q./Q*'LU A 1’ o
Registered Agent™s Signatare (REQUIRED)

amt fasaificr with and aecept dee oblioions of we posin [

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and cantrol the Limited Liability Company:

Titles Name and Address

"ANIBR® = Auvthorized Member

"MOGR" = Munager .

MOGM VILADIMIR ONEFATER
TYTSE ST COURT
PONMPANO BEACH, FL 33060

i

-

r
(M I

[

m
O

SC NN 1K

. 4§ -

r
4 {
H

{Use attachment if ngeessar

‘BreBlir]
oyl
LE B WY

ARTICLE Vo Elfective date, if other than the date of liling: AOPTIONAL)

(U s efTective date is listerl, the date must be specific and cannat he more than {ive business days prior o or 20 days after
the date of flinge.)

Nute: 10y date inserted in tis block does not meet the applicable staurory 11ling requirements, this dage will not be listed as
the document’s elffective date on the Pepartiment of State’s records.

ARTFICLE VI Other prowisions, ifany.

REOUIRED SIGNATURE: \ l
Y\ ¥ /
L A - \,\"'(" A

ar . 7] .

Sigmuture of o member or an authorized rgprcs’enmuvu of n member.
This document is exeeuted in aceardance with sccTou 6020205 (1) (b). Florida Statutes.
I am aware that any filse ifonmation submitted in b document w the Departinent of Siate
constinntes a third degree felony as provided for in s 817135 F&.

P

VEADIMIR ONEFATER
T'yped or princed name of signee
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