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COVER LETTER

TO: New Filing Section
Division of Corporations

HENW S LLC
SUBJECT:

Name of Limited Liabiliy Compans

The enclosed Articles of Organization und fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the fotlowing:

Nadejda Petrova

Name ol Person

Firm/Company

4900 NW 2nd Ave

Address

Miami, FI, 33127

CiteNtate and Zip Code

nearyiamily office@ gimail com

E-muil address: (to be used for fitture annual report notification)

For further information concerning this matier. please calt;

al g )
Name of Person Area Code Divtime Tetephone Number

Enclosed is a check for the following amount:

SIZS.I){) Filing Fee $130.00 Filing Fee & £155.00 Filing l'ce & $160.00 Filing Fee.
Centiticate of Status Certified Copy Certiticate of S1atus &
tadditionz! copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing_Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporalions '
P.Q. Bux 6327 Clifton Building T
Tulluhassee. F1, 32314 2661 Exccutive Cenier Circle ’

Tallahassee, FI. 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMHED LIABUITY COMPANY

ARTICLE 1 - Name:
The name of the {.imited Liability Company is:

LI NW YN LLC
{Must contain the words ~Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE LI - Address:
The mailing address and street addreess of the prineipal attice of the Limited Liability Company is:

Mailing Address:

2900 NW 2nd Ave
Nliwmi F1L 33127

Principal Office Address:

900 NW 2nd Ave )
Mhami L 33127

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Ilorida registration. )
The name and the 'lorida street address ot the registered agent arc:

Nadejda Petrova

Name

900 NW 2nd Ave
Florida street uddress (PO Box NOT acceptabie

Miami Fl. 33127
Zip

Cuy State

Having been named as registered agent and 1o accept service of process for the above stated limited liebilin: company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act I this cupaeity
further agree to comply with the provisions of all stetutes relaring 10 the proper and complete performance of my duties, und 1
am familiar with and accept the obligations of niy position as registered ugeni as provided for in Chapter 603, F.5..

-~ Reyistered Agent’s Signature (REQUIRED}

(CONTINUED)



ARTICLE V-
The name und address of each person authorized to manage and control the Limited Liability Company;

I Ni and Address:
"AMBR" = Authonized Member
"MGR” = Manager

MGR Nadejdi Paetrova

SO0 KW Ind Ave
Mianmi FI_ 33127

{Use attachmem if necessarn)

ARTICLE V: Eftective date. i uther than the date of filing: AOPTIONAL)
() an effective date is listed, the dare must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inseried in ihis block does not mect the applicable statutory fiting requirements. this date will not be listed as

the document’s ettective date on the Department of State’s records.

ARTHCLE V1 Onher provisians, itany.

e —————

Signature of a menfher or an authorized representative of a member.
This document is excewted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am awarc that any 1alse information submitted in a document to the Department of State
constitutes a third degree fefony as provided lor in 817,155, F 8.

,/(/}"/Hgﬁz_(ﬁa. /1 Qre—

Typed or printed niume of signee

REOQVIRED SIGNATURE: /-?

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

5 30.00 Certified Copy {Oplional)
$ 500 Certificate of Status (Optional) t 7
-2






