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ACCOUNT: FCA000000015
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COVER LETTER
TO: New Filing Section

IYivision of Corporations

Holding04  1LIL.C
SUBJECT:

Name of Limied Liabtluny Company

The enclosed Articles of Organization and feets) are submitted tor fling.
Please return all correspondence concerning this matter to the tollowing:

Maria Gerzenshtein

Name of Person

Firm/Company

4429 Florda Navonal Drive

Address

Lakcland. Fi., 33813

Curv/Srate and Zip Code
myerzenshicin@ggmail.com

E-mail address: (to be used for futare annual report notification)
For further information concerning this matter. please call:
Maria Gerzenshtein 863

at ( )
Name of Person Arca Code

430-4990

Duyume Telephone Number

Enclosed is a check for the following amount:

=W5125.00 Filing Fee CIS130.00 Filing Vee & ds1533.00 Fihng Fee & Os160.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed} Certified Copy

tadditional copy is enclosedy

Mailing Address Strect Address
New Filing Section New Filing Section Division

The Centre of Tallahassee

24105 N Monroe Street. Suite 810
Tallahassee, F1L 32303

Division of Corporations
P.O. Boa 6327
Tallahassee, F1, 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

.-;\RTICI.E [ - Name: F’gg"' ED

The name of the Eimited Liability Company is: 0
"7MAR 29 Mg g
SECx: .o L

HoldingO04  LLC A T
{Must contmn the words “Limited Liability Company, “L.L.C . or "LLCY @ ";LLAHAS§E£) F}:i L

ARTICLE 1l - Address:
The mailing address and sueet address of the principal office of the Limited Liubility Compuny is:

Principal Office Address: Mailing Address:

4429 Florda Nutional Drive 4429 Flonda National Drive
Lukeland. FIL 33813 Laketand., FL 33813

ARTICLE 111 - Registered Agent, Registered OfTice. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regtstered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

The name and the Florida street address ot the registered agent are:

Maria Gerzenshiein

Nume

4429 Florida National Drive
Florida street address (P.O. Box NQT accepiable)

Lakeland FL 33813
City State Zip

Having been named ux registercd agenr and 1o aceept service of process for the above stated limited liabiline company at the
place designated in this cerrificare, [ hereby accept the appoiniment as registered agent and ugree o act in tis capacite. |
Surther ugree to compiy with the provisions of all stantes reluting (0 the proper and complete performance of my duties, and |
am fumiliar with and accept the obligutions of my pasition uy registered agent as provided for in Chapier 603, F.S.,
. v
' _’,A’{& U

él/j'lla/f%,%/ / ‘/I) 6)’{/

chislcrcn(:\gcni's Sl’gnmurc (REQUIRED)

(CONTINUED)



ARTICLE V-

Jides

"AMBR" = Authorized Member
"MGR" = Manager

MGR

The name and address of cach person suthorized to manage and control the Limited Liability Company:

dame and Address:

Maria Gerzenshiein
4429 Florida National Drive
Lakeland, FIL 33813
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(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing;

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

Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not he listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Gther provisions_ if any.

REQUIRED SIGNATURE:

. t
/i /{Af«: U
A .é;’i/"/'{’

Signature hgrized repru{unlali\'e of a3 member.
This document 15 expbuted in accordance with section 605.0203 (1) (b). Florida Statutes

I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 817,135 F .S,

ember or an aut

Maria Gerzenshtein

Twped or printed name of signec

y Fees:

§125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
5 30.00 Certified Copy (Optional)
5§ Z00 Certificate of Stutus (Optional)



