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orders@interstatefilings.com

Email Address:

FLORIDA LIMITED LIABILITY CO.
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMOED LIABILIEY COMPANY

ARTICLET - Name:
The name of the Limited Liabiliiy Company is:

SHEFA EQUITIES LLC
(Must end with the words "Linuted Liabiliy Company, "LLC " wr “LLCY

ARTICLE I - Address:
The mailing address and street address of the pringipal office of the Linured Liabihity Company is:

Pringipal Office Address: Maiting Adireys:
1123 Large |Leat Lane

1123 Large Leaf Lane
Flodlywood FILL 33021 Hollyweod FIL 33021

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannnt serve as ils ovwn Registered Agent. You must designate an individual m

another business entity with an actuve Florida regisuation,)
The name and the Flarida street address of the regisiered agent e

lnterstate Auent Servives, LLC
Name

100 SE 2nd Sueet Suite 2000 2209
Florida street addeess (P.O. Box NQT acceptabie)

F1. RRARL

MlAaMI

City Suate Zip

Having been named s registered agent and o accept service of process for the above statedlimited liability comparny at the
plucedesignated inthis ceriificate, Lherebvaceept the appointment as registercd agent and agree to act in this capacity. 1
Jurtheragree to complywith the provisions af all sianstes relating 1o the proper and complete pecformance af my d_ziij:'s. and

am familiarwithand aeccept the obligations of v position as regisrered agent as provided for in Chaprer 6035, F Srs 2
—
—c

)
~N
- S
il =
= m ’
oas o = e
m-< I~
Mo 5 M
L S
CONTINLED) S —
{ ! 58S
Do *
1of2 S @
Page £ oan

(({H22000208088 3)}}



To: . Page: 4 of 4 2022-06-15 15:13:48 GMT 17183041175 From: Alexander Englard

{{{H2200C208083 3}1}}

ARTICLETV.
The name and address of cach person authorized 1o manage and centrol the Timited Liability Company

Name and Address:

Tide:
"AMBR® = Authorized Member
"MGRY = Manager -
Managing Member Solomon Yiyvaguev
1804 Ocean Parkway
Brooklvn NY 11223
Managing Member Zaur Laven
4752 Shendan Ave

Hollvwoad FI. 33021

Manuging Member Alexey Sitnik
1123 larce Leat Lane

Hollvwood [FL 35021

Maraging Member Fanid Yusufov
1355 Fast 101h Street
Heoaklvn, NY 11230

(Lse attachment if necessary)
AOPTIONAL)

ARTICLEY: Effective date, 1l other thun the date of filing:
(IF an effective date is listed, the date must be specific and cannot be more than live business days prior to or 90 days alter

the date of filing.)
Note: 11 the dite inserted in thns block does not meet the applicable statutory filing requirements, this date wili not be listed as

the doetnnent’s effective date on the Depantment of Suite’s records.

ARTICLE VL Other provisions, if any.

REOUIRED SIGNATURE:
M%m}b
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This document 15 cxecuted in accordance with section 6043.0203 {Fyeb). Florida S Qtagsd=
T am aware that any falsc information submitied 10 a document to the Department of Brall :

constiiutes a third degree felony as pravided for ms.R17.155, F §
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