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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - L
- ' SECREETARY OF STATE
li'-lL!-AH;‘\SSEE. FL

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

4310 LLC ) . .
{Must contain the words "Limited Liability Commpany, “L.L.C.," or “LLC."™}

ARTICLEI - Address: _ ,
The mailing address aud street address of the principal office of the Limjted Liability Company is:

!"rlnciga! Ofiice Address: Malline Address:
2080 S QCEAN DRIVE "
APT #1911 SAME

HALLANDALE BEACILFL 13009

ARTICLE ill - Registered Agent, Registérail Office, & Regrstercd Ageat’s Sigasfure:
(The Limited Lisbifity Compiny cannot serve s it own Registered Agent. You must designate an individadl o
another business entity with an:active Flarida registration.) .

The name and the Florida street address of the cegistered agént are:

DGO GLOBAL REAL ESTATE GROUP LEC
' Name

134 S DIX1E HIGHWAY SUHTE 213
Figtida strect address (P.0, Bax NOT acceptabic)

HALULANDALE BEACH FL 33009
City - Swmte Zip

Having been named as registered agent and @ accept sgrvice of process for the ahove siared limited ability ¢ompany af the
place designated in this certificate. | hereby aocept the uppoiniment as rapistered agentand agree to aut by thiy capacity. [
further agree to comply with the provisions of ull statutes relating to the proper and compieté performance of my duties, and I
am faniibicr with and aceep) the obligationy of iny position as registered agenias provided for in Chapter 605, F.5..

Registered Agent’s Signsture (REQUIRED):

(CONTINUED)
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From: Yanet Avila
ARTICLE IV-

The name and address of each person authorized w mamge and controf the Limnited Liability Compuny-
Tigle;

"AMBR" = Authorized Member
“MGR" = Manages

AMBR

SERGEY SHARABURA
2080 § OCEAN PRIVE APT 1911

. HALLANDALE BEACH, FL 33003 . :
AMBR Ll BELIANKQVA
‘ 3080 § OCEAN DRIVE APR 1911

HALLANDALE BEACH. FL 33009

{Use siractmment if necessary)

ARTICLE V: Effective date, if othér than the daw of fling: 01/0172022 (
(it an cffective date Is listed, the date ruust be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.)

AOPTIONALY
Note: [fthe date inserted in this block docs not meet

the applicabie smu.tory fiting roquirements, thia date will not be listed o8
the ducument’s affective, date on the Department of Slate's recorts.
ARTICLE V1: Otfier provisions, if any.

BLQ.LLRLHSIGNATU ; ﬁ /{
§> or ‘“f T r Vg7
) Signzture

=
i
S TN
auhgy or an authorized represeatative of a member. = ‘:".’1, = i
This document is exécuted in accordance with section 605.0203 (1) (b}, Florida Statutes - = e
1 am sware thae any alé mforrm.nan submitted in a.documant to the Department of State = = ' ‘
constitutes & thu:d degree ﬁtlonyas pmvldr.d fbr ins.817.155,F.8. "-f; :_‘;‘ o \-T‘
T -
SERGEY SHARABURA _ NL = O
Typed or primcd name of signee ™ B
MR 2] =3
Filing Esss: % F
$125.00 Filing Fee far Artcles of Org.\mza:ion and Designation of Registeresd Agent i'-‘j\
S '30.06 Certified Copy (Opfional)
$ 500 Ccrtxﬁcnte of Status (Optionap)



