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COVER LETTER

TO: New Filing Section
Division of Corporations

SVW Rentuls, LLC
SUBJECT:

Name of Limited Liabihity Company

The eoclosed Articles of Orgamzation and tee(s) are submitted tor filing,
Please return all correspondence concerning this matter w the tollowing:

Sharon C W Tseng

Nunw of Person

FirmfCompany

108 Alew Dr

Address

Belleair Beach, FLL 33786

Ciiv/State and Zip Code
sharontlonyv-and-sharon.com

E-mail address: {to be used for tuiure annual report notilication)

For further information concerning this matter, please call:

Sharon €W Tseng 42
at | )
Name of Person Area Code

N

4422118

Daytime Telephone Number

Enclosed s o check for the Tollowing wmmount:

TSI25.00 Filing Fee =S 130.00 Filing Fee & DIS155.00 Filing Fee & CS160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ol Status &
(additional cupy 15 enclosed) Certtfied Copy
Cudditional copy is enclosedy
Muiling Address Street Address

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FIO 32314

New Filing Section Division

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee, L 32303



. . ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY 0 NS
Q“ "‘-‘.": %
ARTICLE 1 - Namu: 4N
The name of the Limited Liability Company is: A

SVW Rennals, LLT
{Must comain the words “Limited Liability Company, “L.L.C.7or "LLE™)

ARTICLE I - Address:
The matling address and street address o the prmeipal otfice of the Limited Liabitity Company is;

Principal Office Address: Mailing Address:

103 Aleta Dr
Belleair Beach, FILL 33786

108 Aleia Dr
Helicair Beach, FLL 337586

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Ligbility Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floridu strect address of the registered agent are:

Sharun W Tsene

Name

LN Alets Dr
Florida street address (PO, Box XQT acceptable)

Bellexir Beach L 33756

City State Zap

Having been named us registered agent and o gecept service of process for the above stated Hmited Habilite company at the
place designared in this cerrificate. [ hereby aceept the appointment as registered agent and agree (o act in this capacine |
Juwridrer agree to comply with the provisions of oll stetutes relating o the proper and complete performance of my duties, and |
am familior with and acoept the obligations af my position as registered agent as provided for in Chaprer 603, F.8.,

e

T é' Z\./
Regiatered Ageat’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address ol cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Awthorized Member
"MOGR™ = Manager

AMBR Sharon C W Tsene
LO8 Aleta Dr. Belleair Beach, F1L 33786

AMBR Anatoliv Panasvuk
108 Aleta Dr. Belteair Beach. FLL 33786

(Use attachment if necessaryd

ARTICLE V: Effective dute. ifother than the date of filing: 12/13/2021 COPTIONAL)

(1T an effective date is listed, the date must be speeitic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory nling requirements. this date witl not be listed as
the document™s effective date on the Departiment of State s records.

ARTICLE ¥1: Onher provisions, if any,

BEOUJRED SIGNATURE:

Signature of 2 member or an authorized representative of a member,
This document is executed 1in accordance with section 605.0203 (1} (b). Florida Statutes,
Fam aware that any false mtormation submitted 10 # document to the Depariment of State
constitules a third degree felony as provided forin s 817,155 F .5,

Shuren O W Tsene
Typed or printed name of signee

] i

3512500 Filing Fee tor Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Uptional)
S 500 Certificate of Status (Optional)



