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COVER LETTER

TO: New Filing Section
Division of Corporations

219223 S ITTH AVELLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GIGI MOLCHO

Name of Person
ORB CPA PA

Firm/Company
1000 SSTATE RD 7

Address
PLANTATION FL 33317
City/State and Zip Code

SHILAT@YN-STORES.COM
E-mail address: (to be used for fiture annual report notification)

For further information conceming this matter, please call:

GIGI 954 362-7720
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(35125.00 Filing Fee 1$130.00 Filing Fee & [1$155.00 Filing Fec & O$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

B ress Street Address
New Filing Section New Filing Section Division
Division of Comporations The Centr of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassec, FL. 32314 Taliahassee, FIL. 32303



ARTICLES OF ORGANIZATIONJFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The naime o/ the Limited Liability Company is:

210-223 3 17TH AVE 1LLC
(Must contain the words “Limited Liability Comnpany, “1..L.C..7 or “"LLC.")

ARTICLE IT -~ Address:

The mailing sddress and stréei addeess of the principal office of the Limited Liability Company is
Muiling Address:

6030 HOLLY WOOD BLVD STE 130

HOLLYWOQOD FL 33024

Priucipal Office Address:

6030 HOLLYWOOD BLVD STE 220
HOLLYWOOD FL 33024

ARTICLE 1§ - Begistered Agent, Registered Office, & Repistered Agent’s Signaluvre:
{(The Limited Liability Coimpany cannot serve as its own Registered Apent. You must designate an individual or

anoiher business cntity with ab active Florida registration.)
The nume und the Florida strect address of the registered agent are;

YARKOV BLIVES
Namg

7451 PEPPERTREE CIR 8
Florida sireet address (P.O. Box NOT acceptable)

DAVIE. FL 33314
City Siate Zip
Having been named as registered agent and to decept service of process for the above stuted lmited lahility company ai the

place designated in this certificate, L hereby: necep the appoiniment as registered agent and agree io acl in this capacin. |
Jurthor agree to comply with the provisions of ull siutuies reluting ro ihe proper and compleie performance of my dutics, and {

wn fumiliar with and wccept the obligations of niy position ax regixtered agent as pravided for in Chapter 603, F.5..

1! -
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Registered Agent’s Signature (REQUIRED)

{CONTINUED)
=T

lm‘h

:
2
THd L= yav o

¥
15:



ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Mansger
AMBR YARKOV. BLIVES

7451 PEPPERTREE CIR 5
DAVIE. FI. 33314

AMBR NIR SELA
170 NE 193RD ST
MIAML FL 32175

AMBR QRIAN AZULAY
152 0CEAN BLVD
GOLDEN BEACH. FL 33160

(Use antachinent if necessary)

ARTICLE V: ‘Eficciive date, if other than the date of liling: -(OPTIONAL)
(1l an effective date is listed, the date must be specilic and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: If the date inseried in this black does not meet the applicable statutary filing requiretnents, this date will not be listed ay
the document’s clfective date on the Departiment of State™s records.

AKRTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:

et e —"
Signaturcora member or an authdrized representative ol a member.
This document is execuied in accordance with section 605:0203 {13 (b), Florida Statutes.
I ay aware that any [alse information submitted in a document o the Department of State
conslitutes a third degree felony as provided for in 5.817.155, F.S.

YAKQV BLIVES
Typed or printed name of signee

. Eil‘"]z I|!.cs.
'3125.00 Filing Fee for Artictes of Orgonization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Qptional)




