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ARNCLFSOF ORCANIZATION FOR FLORIDA I IMITED 1 JASI ITY COMPANY
ARTICLE 1= Numne:
The nmne ol the Limited Linblity Campany i
DIMA & SONS LLC
{Musi coniain i words “Limited Liability Company. "L LIC. " or “Lif "
ARTICLE 1 - Address:
Th nuailing address and sirec sedress of she principal odtice of the Limited Liabibiy Company 15;
Pelucipal OfGce Address: Matling Address:
2561 Suuth Ovean B3ivd, Apt. 210 2561 South Ocean Bhvd, Apt, 210

Boex Roton, FL 13412 Boca Buum, FI, 33432

ARTICLE 111 - Regivterrd Agent, Registered Office. & Repistered Azeat's Signature:
(The Limited Liability Company canued serve as ils own Regisieral Agen. Yoo must desipnate son individual o
anwther businesy vonity with an active Flovida regisirion. )

The onme and the Florida sreet address ol the regisiered agent wre:

Dmilry Komstashevsky
Nane

2561 Souih Ocean Blvd. Api. 710
Florida sirect address (P.O. Box NQT acceplablc)

Hnca Rawm -1, 33422
€ily State Zip

Having been namiedd 65 vegisiered agent and to meeost service ef pracess foar the above stoied fimited liabitin: company af the
place deslynated in iy certifivate, Fherehy acoept the appointment ax regisiered agot and dyree e oct in thix copochy. 1
Hiarthor agree t comply with the provasions of all steires retaring v the praper g complere portaraance of' my dutios, and |
win famdliar with aind accept the obligations of iy position s reglscd aeggd provided fiw b Chapier 8035, RS

Regiviered Ageni’s Simauiro (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The nome and sddress of cach person authorized to manage ond control the Limited Liability Company:

Title: N L Addreas:
"AMBR" = Authorized Mamboer
"MGR" = Maniger

AMBR Dy Korstosheveky
2501 South Ocean Blvid, Apt Ji0
Boea Rawon, FL 33432

{Use swtachiment i necessaryy

ARTICLE V: Blfective date, ifother Bun the dite o filing: AOPTIONAL)

{1 an effective date is ficted, the dute must be specific and cunnot e mare than five bistiness days prior to or 90 davs after
the date of Ming.)

Note: Ithe tle inserted i this hltck dues not meet the applicattle statutery [ling requirements. this date will not be Hsted as
the document s effective date nn (he Depariment ol Stare s records.

ARTICLE VI: (iher provisions, iFany.

BEQUIRED SIGNATURE:

Slgnmur'.w! o membAT.oT. A aushi rized rwrcunmﬂvoqf 8 member.
Fhis ocuntent is execwted in aceondance with section 665.0203 (1) (b). Floridu Statuies.
L am aware that any false infornation submitted i a document 1o the Department of Swte

canstitutes A thivd denree Felony as provided lor in 5,817 155, F.8,

Dy Karastoshevshy
Typed vr printed name of signce




