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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH.ITY COMPANY

ARTICLE I - Name:
The name of the Linnted Liability Company is:

O&A Development Team LLC
(Must end with the words “Limited Liability Company, “L.L.C.7 or “LLE™)

ARTICLE H - Address:
The mailing address and strect address of the prineipal office of the Limited Liabiluy Company is:

Principal OHNice Address: Mailing Address:

AFZ Accounting Services
1384 Coney Island Ave
Brooklvn, NY 11230

210 174th Street Apt 1419
Sunnv lsles, FL 33160

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Ageni. You must designate an individual or

another business entity with an active Florida repistration.)

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

Oren Yakubov

Name

210 174th Street Apt 1419
Flonda street address (P.O. Box NOQT aceeplable)

Sunny [sles FL 33160
City State Zip

Having been named as registered agent and to accept servive of process for the above stated lunited Hability company at the
place designared in this certificaie, [ hereby accepr the uppoiniment as regisicred agenr and agree 10 act in this capacine. [
Sfurther agree io comply with the provisions of all siatiites relating o the proper and complete performance of my duties, and
am jumiliar with and accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S..

S T L RIMITTEDR T Y Oren’Yakubov '
L ?"" ‘li(‘: i:l(' T chiflcrcd Agent’s Signalurc{_REQUlREl_):i’, o . 5
A A T PR
E:: = 7'“ _’ :m: = .ijj,i’ j'!CONTI:\'UED) - =
e _ i M F Paselof2 .
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

I"I!II“ .hl.luic .Inil 3"!'[ .:A:-
"AMBR" = Authortzed Member

"MGR" = Manager

AMBR Oren Yakubov
210 1 74th Strect Apt 1419
Sunny Isles. FIL 33160

AMBR Abraham Behfar
363 Golden Beach Dy
Golden Beach. FL 33160

(Usc attachment if necessary)

ARTICLE V: Effective date, it other than the daic of filing: J{OPTIONAL)
¢(If an cffective date is Jisted, the date must be specific and cannet be more than five business days prior to or Y0 days atter
the date of filing.)

Note: If the date insenied in this block does not mect the applicable statuiory filing requirements, this date wall not be listed as
the decumnent’s eftective date on the Department of State’s records.

ARTICLE YI: Other provisions, it any.

REQUIRED SIGNATURE:
Sf Oren Yakubov
/SI Oren Yakub T,
- \ Slg_,nmure of a mcmbcr or an authorued rcprcsentdtwe of 4 member.  — .
D This document-is executed inf accordance with section 60:3.0203 (1) (b). Florida S}!Jutcs N
t I am awarc that any falsc information submitted in'a document to the Department de:nlc 72
' Lonstm.ltcs a third dcgrcc fclon} as pm\éidcd for mts 817.153,F.5 e ':g
'« " Oren Yakubov L ‘; v P A A
. T r Pt amc of si A .
| S T ol R
‘I, A e — e p——— '__-.‘.__.‘_ ..,h.,_._.,.: - i :: 1
i S ; _ ElipiEees | LT ‘L
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