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COVER LETTER

TO: New Filing Section
Division of Corporations

120 Venetian Way LI.C
SURIJECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and fec(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Eric Jacobs

Namge of Person

Nexterra Law

Firm/Company

1680 Michigan Avc Suite 700 #1582

Address

Miami Beach, FI. 33139

City/State and Zip Code
ejacobs(@ncxicralaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Eric Jacobs 954 929-0679
at( }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 512500 Filing Fee [15130.00 Filing Fee & [Z18155.00 Filing Fee & 1$160.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
{additivnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations ‘The Centre of Tallahassee

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

Tallahassce, FI. 32314 Tallahassec, F1. 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Linbility Company is:

120 Vencnan Way L1C
(Must comtain the words “Limited Liability Company, "LL.C" or “LLCT)

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

Principal Office Address; Muiling Address:
120 Venetian Way 123 W Di Lado Drive
Mianu Beach, FLL 33139 Miamm Beach, FILL 33139

ARTICLE I - Registered Agent, Registered Office. & Registered Apent’s Signature:
{The Limited Liability Company cannot seive as its own Registered Agent. You must designate an individual or
another business entity with an active Ftorida registration.)

The name and the Florida sireet address of the registered agent are:

[hva Panchernikov

Naimne

1235 14 Eido Dinve
Florida sireet address (1.0, Box XOT acceptable)

Mianni Bueach IFE. 33139
City State Zip

Having been named as registered agent and fo aceept service of process for the above stated linited liahility company al the
place designated in this certificaie, D hereby aceepl the appointment as regisicred agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of alf siatutes relating 1o the proper and complete performanee of my dutios, and |
am familiar with and aceept the oblivations of my pasition as registercd agent as provided for in Chapier 603, 1.5

-
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Registered Agent’s Signature (REQUIRELD)

(CONTINUED)




ARTICLE V-
The name and address o cach person authorized to manage and control the Limited Liability Company:

'I“"hn h Y s USET

"AMBR” = Authorized Member
"MGRT = Manager
MGR Dina Goldentaver

123 W i Lido Drive
Miami Beach, FI1. 33139

MGHR fIva Panchermkov
123 W i Lido Diive
Miwmt Beach, FLL 33139

(Use attachinent if necessary)

ARTICLE V: Effeetive date, if other than the dike of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific knd cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: the date inseited in this block does not meet the applicuble statutory Giling requitements, this date will not be listed as

the decunent's effective date on the Departtment of State’s records.

ARTICLE VI: Other provisions, it any.

REOQUIRLED STGNATURE:
/)n\ g Ry

oy S lagcd el
/,,/' . !

Signature ol a member or an anthorized representative of a member.,
This document is exceuted in accordunce with section 603.0203 (1) (b). Florida Statuies,
[ aware that any false intormatton submitted ina docwment (o the Department of State
constitites a third degree felony as provided for in s.817.135, 1.5,

lva Punchemikoy
Typued or printed nanse of signee

$125.00 Filing Fec for Articles of Organization and Designation of Repistered Apent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optionaf)



