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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

NORTH PORT ALTERATIONS LLC
{Must contan the words "Limited Tiabilisy Company, "L.L.C.." or "LLC.™)

ARTICLE Il - Addruss:
The mailing address and street address of the prncipal office of the Limited Liability Compaay is:

Principul Office Address: Mailing Address:
14580 TAMIAMI TRAIL UNITF 2704 KASIM ST

NORTIH PORT, Fi. 34287 NORTH PORT, FL 34286

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Liability Company connot serve as its own Registered Agent. You must designate an individual or

another business entity with an acuive Florida regisimtion.)
The name and the Florida street address of the registered agent are:

SOVINAR KAMINSKLY
Name

2704 KASIM ST
Florida sireet address (P.O. Box NQT acceptable)

NORTH PORT FLLORIDA 34256
Cuy State Zip

Having been newmed as regisiered ageni und 1o accepr service of process for the above staied limited fiabiliry company at the
place designated in this certificare, [ hereby accept the appointment as registered agens and agree to act in ihis capacine. [
Jurther agree lo comply with the grovisions of ull statutes relayfig to the proper and complete performance of my ditties, and |
am fmiliar with and accept the obligations of my position g8 pegistered agent as provided for in Chaprer 603, F.5..

fmod Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The nanx: and address of each person awhorized 1o manage and control the Limited Liabiliy Conpany:

Il Ii' ':‘il]]i iu[l !Ili!tgs:-.
"AMBR" = Authorized Member

"MGR" = Manager
AMBR SOVINAR KAMINSKIY

2704 KASIM ST
NORTH PORT, FI, 34286

AMBR VICTOR KAMINSKIY
2704 KASIM ST
NORTH PORT, FL 34286

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(I ap cffective 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.)
Note: Ifthe date fnserted in this block does not meet the applicable statuiory {iling requirements, this dote will not be bhisted as

the document’s effective date on the Depariment ot State’s records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

nng;uaansu;xazﬁgzz

Signature of a member or an authorized representative of u member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatuies,
I am aware that nny false information subnutted in a document o the Depariment of State

constitules a third degree elony as provided for in 5.817.135, F S,

SOVINAR KAMINSKIY

Typed or printed name of signee

Ei"“" h—ﬁrh' m ~3
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent ]
§ M0 Certified Copy (Optional) 'I_’_% (___
§  5.00 Certificate of Status (Optiunal) M | [,
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