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COVER LETTER

TO: New Filing Section
Division of Corporations

1735-1739 Jackson S1LLC
SUBJECT:

Name of Limited Liability Company

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

Piecase return all correspondence concerning this matter (o the (ollowing:

BORIS MURATOV

Name of Person

Firm/Company

144-14 77TH AVEUE

Address

FLUSHING, NY 1367

City/Stare and Zip Code
BM@BORISMURATOV.COM

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

For further information concerning this malter, please call;

BORIS MURATOV 917 747-9300
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{18125.00 Filing Fee O$130.00 Filing Fee & ®$155.00 Filing Fec & (J$160.00 Filing Fec,
Certificate of Stutus Certified Copy Certificate of Status &
(additional 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

Tallahassec, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY E =
FILED

ARTICLE ] - Name:

The name of the Limited Liability Company is: 2822 APR
12 AH 9: 34

1735-1739 Jackson SULLLC SECHC vy g 4 ags
(Must contain the words “Limited Liability Company, "L.1.C." or "1L1.C.Y TALL AHf«SSEE: FL i

ARTICLE Il - Address:
The mailing address and strect address of the principal office ol the Limited Liabitity Company is:

Pringipal Olfice Address: dlailing Address:
175855 Collins Ave. Unit 3701 77 Bamvard Lane
Sunny Isles Beach, Floride: 33060 Roslvn Heights, NY 11577

ARTICLE IH - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
annther business citity with an active Florida regisiration.)

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

Dimitriy Yakubbavev
Name

17555 Collins Ave, Unit 3701
Florida street address (P.O. Boax XOT acceprable)

Sunny Isles Beach Florida 33060
Ciy Sate Zip
Having been named as registered agent and 1o aceept service of process for the ahove stated limited liability company at the

place designaied in this certificate, herehy aceept the appoiniment as registered agent ond ugree o act in this capacin. |
Juriher agree o comply with the provisions of all statutes reluting w the proper and complete performance of my dutios, and |
am familiar with and accept the obligaiions of my position as regisicred agent ax provided for in Chapter 6035, 1.5,

G

Registered Agutrf((s Stznature {REQUIRED)Y

{(CONTINUED)



ARTICLE V-

The name and address of cach person authorized 10 manage and comrol the Limited Liability Company
Litle:

Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager
MGR

1735-1739 JACKSON STREET HOLLYWOOD LLC
182-37 Tudor Road

Jamaica NY 11432
MOR

DAAG CONSULTING LLC
77 Barmvyard Lunce

Roslyn Heighis NY 11577

{Use attachment if necessury)

ARTICLE V: Eftective date, if other than the date ol tiliag:
the date of filing.)

JOPTIONAL)

(If an effective daie is listed. the date must be specific and cannoi be more than five business days prior to or 90 days after

ARTICLE ¥1: Other provisivns. if any.

T

o o

=
0
o

Note: [lthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eifective date on the Depariment ol Stale’s records.

REOQUIRED SIGNATURE:

A

A
Signature ot o member or an authorized representative of 3 member,

This document 15 executed in actordance with section 603.0203 (13 (b), Florida Statutes
I am aware that any false information submiued in a documeni to the Deparument of State

constituies a third degree iclony as provided for in s.817.155, F.S.
DAAG CONSULTING LLC - Dimitr

y Yakubbuayev
Typed or printed nume of signee

Ei“nl, E!.!.g-

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificute of Status (Optional)



