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ARTICLES OF ORGARTZATION FOR FLORIDA LIMTTED LIABIRTHY COMPANY

ARTICLE T - Numne:
The name of the Limiwd Liabitity Company is:

HREP QUALALP O 1.0

From: Alexantier Englard

tMust end with the words “Limited Linbility Company, "LL C,7 o "L

ARTICLE AT - Address:
The mailing address and street address of the principal office af the Linvted Lialliny Compang 50

Pringipal

(R ARD STRERT, CW

fhice Address: Muiling Addiess:

G 3RD NTREET, C\W

BROOKLYN, NV 11231

BROOKLYN, NY 11231

ARTICLE I - Revistered Ageat. Registered Offive. & Registered Agent’s Sigoature:

The Finuted [iaability Coanpany cannet serve as its own Registered Agent. You nmist designate anoadividual o
¥ k £ & -

anothet business entity with s active Florida regtsiration.)

The nare aod the Florwda steet address of the registered agent we.

MAKSIM ECHUZ SHCHEGOLEVSKY

MName

2039 NW BLITCHTON RD
Ilorida street addeess (P.C. Box NOT acceprable)

Fl. 34482

OCAEA

Ciy Stale Zip

Huaving beet named as repistercd agent and fo acoent serviee of process for the obuve stuted Hnited liahiliy companyai il
& & t ! K z !
place desionated in this centificate. T horeby accept the appoiniment as registered agent and agree to actin ihis capacity. f
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ARTICLE V-
The name and address of cach person auiborized v manage and control the Limited iablity Company:

TAMBR™ = Authorized Member

"MGOR” = Manager

MGRM MAKSIM ECHILZ SHCHEGOLEVSKY
JORY NW BLITCHTON R
OCALAFL 34482

{IJse attachment if necessary)

ARTICLE V. Lfleetive dute, 1€ othier than she date ol filing: {OPTIONALY

(ITan effective date is listed. the date must be specilic amd cannot be more than five business days peior to or 90 days alter
the date of filing.)

Note: i ihe date inserted in this block does not meet the applicable stiautony (ing reguirements, this date will not be listed as
the docimen’s effective date on the Depatment of Stute's records

ARTICLE VI: Other provisions, if uny,

REOUIRED SIGNATURE:

CSRIDA Livre s ;,;\ig,»%’«'/\ e - A
S & tembq_r o,_rxan m;hm'merl I Qpresentauv -

"HRV T T ThIS(Mmblfj‘c%DU!Cd n: acedidance with section 6050203 {1 (b\ Fionida Stanares.
2k e oo | aim aware that.any_false infarmation submitted in a document to the Departmient of State

Crab e cnnstm.fc_ﬁa tlnrd degree fclon) as provided forins 317 155 1°8

i
\w\sm Etfmz‘ﬁl ICHEGOLEVSKY

P 1 }T“ Gor vyped Bf printed name of signee
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