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COVERLETTER

Tx New Filing Section
Division of Corporations

MS UNIVERSAL LLC
SURIECT:

Name of Limuted Liability Company

The enclosed Arncles of Organtzavon and feets) are submitied for {iling,
Please retum all comresponde nee concerning this matie s to the following:

ERATERINA KISSELEVA

Nan of Person

EGK SOLUTIONS LLC

Fim/Company

7901 4th 5t North, Swe 333

Address

St Petersburg. FL. 33702

CuveSiate and Zip Code
infofiecgksohitions.com

E-nenl address: (o be used for future annual report noudicativn)
For further information concermng this matter, please call:
Yulia 77 21428548

ak )
Name 0f Person Area Code Davtime Telephone Number

Enclused 15 a cheek for the following amount:

XS125.000 Filing Fee S130.00 Filing Fee & T8135.00 Filing Fee & T3S 160.00 Fihng Fee.
Certificate of Status Centifed Copy Cemificate of Status &
(addivonal copy is enclosed) Ceruiied Copy

taddittoral copyis ectosed)

Muiling Address Street Address

New Filing Seetwon New Filing Secon Diviswon
Dinvision of Corporations The Centre of Talluhassee

P.O. Box 0327 2H3 N Monroe Street. Suile 810
Tallahassee, FL 32314 Tallahassee, F1L 32303
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CORPORATE When you need ACCESS to the world

| ACCESS, .
|
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0). Box 37066 (32315-7066) ~  (830) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 10/6
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLLC
1. MS UNIVERSAL LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

ICORPORATE NAMIZ AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTHTESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Xame:
The name of the Limited Liabihiy Company s,

M3 UNIVERSAL LLC
{ Must contain the words “Limited Liabiliy Company, “L.1L.C."or “"LLC.™)

ARTICLE 11 - Address:
The marhng address and street address ofthe pnncipal oftice of the Linuted Labelity Company s

Maillng Address:

Principal Office Address:
205 Dempsey Rd. Palm Harbor, FL. 34683

203 Dempsey Rd, Palm Harbor, FL. 34683

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
( The Lumted Liability Company cannaot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flonida street address of the registered agent are: -
O A SYIRY STV a2
MYKOLA SYDORYSHYN = (E:‘_’{
N . J
Namu o 2%
! g
203 Dempsey Rd o E2
Florida street address (P.O. Box NOT acceptable) 5 £ m
= THo
. &
Palm !Harbor FL 34683 W B
City State Zip - 2=
C: i::.'"l
- Z
al

Having been named s registercd agent and o aceept senvice of proweess jor the b e sunted imired abriine compame o e
pluce designancd wthis contificate, L herehy aceept the appaintment us registered ugent and agree o act i thix capaocite, |
Merthor agiee fo conply s the provisaens af all staiees relaitng to the proper and comglete pertormance of my duties, and §

e bemilicr with and wecept the oMigations of iy position as registered agemt as provided jor in Chaprer 608 1S

A

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Doc 1D: 9210b13a330eMb2744843b0b 3630976 160d6c



ARTICLE IV-
The nane and address ofcach person authorvzed to manage and control the Limited Liability Company:

Tille; N . :
"AMBR" = Authonzed Member
"MOR™ = Muanager

AMBR SYDORYSHYN MYKOLA
205 Dempsey BA, Falm Tlarbor, FID. 34683
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(Use attachmeent 1f necessary)
ARTICLE V: Effective date. if vther than the date of liling: JOPTIONAL)
{If an cffective date is listed. the date must be specific and cannet be more than five business days prior te or Y0 days after

the date of fling.)
Note: [fthe date inserted i this block does not meet the applicable statutory filing requirements. this date will aotbe bisied as

the document’s effecteve date on the Department of Stie 's records,

ARTICLE V1: Other provisions, if any,

REQUIRED SICNATURE: ~
APy

Signature of a member or an authorized representative of 3 nember,
This document is executed in accondunce with section 605.0202 ¢ 1) tb). Flonda Statutes,
[ amaware that any false mformation submitted 1n 2 document w the Department of State
comstitutes & thind degree felony as provided for ins 817155 F S,

SYDORYSHYN MYKOILA
Typed or panted name of signee

Ellige Fees
125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

%12
§ 30.00 Cenificed Copy (Optional)
S 5.0 Certificate of Status {Oplional)
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