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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ARIZAL HREP GP 38, 1.4.C
(Must end wath the words “Limited Liability Compaay, "LEL C.7 o "LLCY

ARTICLE L] - Address:
The mailing address and street address ot the principal nffice of the Lirnted Liakainy Campany s

Principal Office Address: Mailing Addresy:
GRARD STREET, SLTTE W 68 IRD STREET, SUITE CW
BROOKLYN, NY 11231 BROCKLYN. NY 11231

ARTICLE II1 - Registered Agent, Registered OMce, & Registered Agent’s Signalure:
(The Linnted Liahility Company cannal serve as its own Regsstered Agent. Vou mnst designate an individual o
another business entity with an active Flonda registration.)

The name and the Flocida steeet address of the registered agent e

Maksim Echux Shehenolevshy
Mame

4039 NW Blitchton Rd.
Fiorida sireet address (P.Q. Box 80OT acceptable)

Ocala Fl. 14482
Ciry Starc Zip

Having been named as regisiered agemt and to aecepl service of process fav the above stated limiced liobility company ai the
place designated in ihis cortiticate, [ heroby accept the appoimiment as regisicred agent and agree to act in s capacity. [
Sfurther agree to camply with the provisions of all stataies reloding o fﬁa.k,q\r{r;mrund complete performance af my duties, and |
am fumiliuy with and accept the abligations of my positio us s 'gt}'!(*red ageiif as provided for in Chapier 603, 5.

Registered Agent’s Signature IREQUIRED)

(CONTINUED)
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ARTICLE1V.

Fhe name and address of cach person authonzed ro manage and control the Limited Liabilicy Company

Tigle:

"AMBR" = Authorized Member
"MGR" = Manager

Muanagiae Member

Name and Address:

Muksun Echuz Shehegolevsky
4030 N1 Rlitchton Rd
Ocadu, FL 54482

(Use attachment1f necessary)

ARTICLEV: Eiflective date, 1f otlrer than the dite ol 8ling (OPTIONAL)Y
(tFan elfective date is listed, the date nust be specific and cannot be more than Hive bosiness days priar (o or 90 days alter
the date of filing,)

Nofc:

If the date serted m this black does not meet the applicable slatutony 1iling requitements. this date wail not be listed us
the dociunent s effective dite on the Depantmient of Stale’s recards

ARTHCLE Vi: Other provisians, if any.

7
REQUIRED SIGNATURE: )

s TG e B A, 2a -
1

B AT LI
ignarire’o B a(membcr.\or an,authorwed_rep' e.scnlatw::o -rmemb-erh

SEntative o Lot
This dacument 15 exceuted in agcoldan»c with section GO5 (1203 (1) (i\) Flarida ‘.taturcs P
T am aware that any falsc information submitted in a document to the Department m"bjatc :_?,
comstiutes a third degree felony as provided for ins 817 (55, 1.8 —1
)
Maksim Echus Shetiewolevsky S S

Typed ar printed name of sighee s -
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