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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Floride 32372

(850) 656-4724

DATE 01/06/2022

“WALK IN**

ENTITY NAME Plantation 9954

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Flar fgﬂg
Certifed Copy
Certifpeate of Siatus

WPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™
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YAPOSTILE / NOTARKAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072
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TOTAL OWED $125




COVER LETTER

TO: New Filing Section
Division of Corporations

Piantation 9954 LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspordence concerning this matter to the following:

Ekaterina Khmmova

MNanie of Person
Plantation 9954 LLC
Firm/Company
9954 NW 6th PL.
Address
Plantation, F1. 33324
Cily/State and Zip Code

27kx27@gmail com

E-mait address: (to be used for future annual report notification)

For further information conceming this matter, please call:

URS Agcenis ATTN K. Bishop 800 567-4397
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee [1$130.00 Filing Fee & [J%155.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{odditional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Seclion Division
Division of Corporations The Centre of Taliahassce

P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahnssee, FL 32314 Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA 1 IMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limiled Liabitity Company is:

Planiation 9954 LLC
(Must contain the words “Limited Liabilily Company, "L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and stres! address of the principal office of the Limited Liability Company is:

Principal Office Address:

P54 NW 61h Pl
Plantation, FL. 33324

Malling Address:

9954 NW 6th Pi
Plantation, FL 33324

ARTICLE I - Registered Agent, Registered Office, & Registered Ageni's Signature:

(The Limited Liability Company cannot serve as its own Registered Ageit. You musi designate an individual or
ancther business entily with an active Florida regisimtion.)

| @
The nanie and the Florida street address of the registered agent are: 5‘!,_”
—
URS Agents, LLC L
o B
me - ol
3
3458 Lakeshore Drive b
Florida street address (P.O. Box NOT acceptable) sy &
]
Tallahassee FL 32312 i
; - g

Cily State Zip

Having been named as registered ageni and 1o accept service of process for the above stated limited lability company ai the
place dexignated in this certificate, 1 hereby accep! the appointment as registered agent and agree to aci in this capacity. |
Jurther agree 10 coniply with the provisions of all statutes relaiing to the proper and complete performance of niy duties, and !
am fenitiar with and accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.S..

¢* < E%V Kanetha Bishop

“Repistered Agenl’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of cach person authorized to nanage and conirol the Limited Liability Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR alegna Khramova
3573 Birch Ter
Davie, FL, 33330

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dale of filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and canuot be more than five business days prior to or 90 days after

the date of {iling.}
Note: Ifthe datc inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

the document’s elfective dete on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: _ 7 —
ol

Signature of a menfber or an aithorized representative of a member.
This document is executed in accordance with tection 605.0203 {1} (b), Florida Siatutes,
1 am awarc that any false information submitted in a document to the Department of State
constitutes a third depree felony as provided for in 5.817.] 55,F8.

Ekaterina Khramova

Typed or printed nanie of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 5.00 Certifleate of Status (Optional)



