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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabiliy Company is:

20200 NW 129th LLC
(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

20200 NW 129t Avenue, Unit 208 6h7 Lehigh Avenue
Union, N] {17083

Doral, FIL 33182
r 2
il VAT ot

Principal Oftice Address:

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannoi serve as its own Registered Agent. You must desienate an individual

another business entity with an active Florida registration. ) :
w
[ 92 _-._1..
The name and the Florida sureet address of the registercd agent aie: iy
Lo
Roman Mardahhaev . = e
i _— — SN,
Name S5 =
pintadinion |
. [ 53
20200 NW 1291h Avenue, Unii 208 - ,
\..

Florida street address (.0, Box NOQT accepiable)
FL 32182

Dorul
City State Zip

Herving been numed as registered ayent und fo eeeps service of process for the above sialed fimited liabilire company ai e
ent as registered agent and agree 1w act in 1his copacity. !
lete performance af my durivs, and I

place desivaased in this cortificate,  hereby aceept the appoinin
Hor in Chapier 605, F 5.

Jurtherageee w comply with the provisions of all stuntes relating to the proper and comp

arn fomiliar with and accept the obligations of my position as ie gistered ageni as provide

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)

Doc 1D 8adbf36cid8dea?S7820425161395b80ec53a463
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The e amd address of cach person authorized W manage ind control the Limited Liability Company:

ARTICLETY-

lil r.

"AMBR" = Authorized Memiber

"MGR" = Manager

AMBR Roman Mardakhaev
667 Lehigh Avenue
Uininn. NJ 7R3
T e
i
o
SR 1
ks -
o ! .
- =
]
S T
o~ U7
e .
e Ly
x o
(1:sc atachment if necessary) =
-
JOPTIONAL)

w specific and cannot be more than five husiness days prior to or 90 days after

ARTICLE V: Effective dme. if other shan the daie nf iling:
LI an effective date is listed. the date must I
fiking requirements. this date will not be fisted as

the date of filing.)
Note: [fthe date inserted in this block docs not meet the applicable swtutory
the document’s effective date on the Department of State’s records.

ARTICLE ¥T: Other provisions, if any.

REOUIRED SIGNATURE: . .
& T
Signalure of » member or an authorized representative of a member.

This document is exccuted in necordance with section 605.0203 (11 (k). Florida Stanues,
[ aem aware that any thlse information submitted ina docunxnt Lo the Departeent of State

constitutes a third degree felany as provided for in s 817155, 1.5,

Roman Murdakhaey
Tuyped or printed name vf signee

Filing Fecs:

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 20.00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)
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