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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY
ARTICLE 1 - Nume:

The name of the Limited Liabihity Company 1s:

BALTECQ USA 1L1.C
(Must end wath the words

“Linuled Liabnfny Company, "LLC" o "LLCT)
ARTICLE - Address:

The maling address and strect address of the principal office of the Linuted Lishility Company s

Principn]l Office Addresy:

Mailing Address;

3015 FOQUESTRIAN DRIVE 3013 EQUESTRIAN DRIVE
BOCA RATON, FL 33434 BOCA RATON, FLL 33454

ARTICLE 11T - Registered Agent, Regisiered Office, & Registered Agent’s Signature:

(The Tinvted Tiability Company cannot serve as its own Registered Agent Yoo mnst designate an wdividual os
another Lusiness entity wath an active Flonda rewstration )

The e and the Florida steeet addiess of the tegistered agent we:

ALINA MISAKIAN

Name
3015 EQUESTRIAN DRIVE
Ylorida sireet address (P O Box BOT acceptabled
BOCA RATON FL.

City

13433
State Zip

Faving been named as regisiered agen and o accept service of process for the above stated timited labilty company ar the
plucedesignatedin this cerificate, L herebyuccept the appointment as regisiered agent andugree toactin this capacin'. |
Surther agreetocomplowith the provisions of all stamies relating to the proper and complete performanee of my duies, emd |
am fumiliar with and accept the obligativns of my position as registeredugent as provided for in Chaprer 6035, F.5..

j//
/

Registered Agcni"s Stgnature (REQUIRED)

({CONTINGED) I
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From: Alexander Englard

ARTICLE TV-

The name and addiess of each person authonized ro manage and control the Linited Liabihiry Company-

Litle: Nameand Address:
“AMBR™ = Authorized Member

"MGR* = Munager

MGRM ALINA MISAKIAN
3015 EQHESTRIAN DRIVE
BOCA RATON, FL 33434

MOGRM ANDRI DETIUK
3085 EQUESTRIAN DRIVE
BOCA RATON, FL 33434
MGRM

OLLEKSIT POCHTARYTSIA
3015 EQUESTRIAN DRIVE
BOCA RATON, FL 33434

(Llse atlachmentif necessary)

ARTICLEV: LEffective date, 10 other ihan the dae ol filing: (OPTIONALY)

(ITan elfective date is listed, the date must be specilic and cannol be mare than {ive business days prior w or 90 dayvs afler
the date of filing.)

Note:

IT the dute inserted in this block does not nreet the applicable stausory Hling requitements, this date wilk not be fsted as
the docnment’s effective date on the Depantmest of Suie’s reconds

ARTICLE VI: Othur provisions, if any.

Iy
REOUIRED SIGNATURE:
SiZnatireora mEmberor ﬂﬁﬁ??*‘““”?‘““””*bﬁs}ﬁbﬁ{’

This dovument is executed 1n accordance with section 605 0703 {1y ¢hy, Florlda. Statutes

T am aware that any false infarmation submitted in a document to the Department of State
constitutes n third degree felony as provided tarin s.817.155 1.8

i-.n ™
ALINA MISAKIAN [ o
Typed or printed name of signee S.. g
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