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ARTICLES OF ORGANIZATION FOR FLORIDA LBMITED LEABILITY COMPANY

ARTICLE 1= Nune;
The name of the Linaed Liabitiny Comnpany is:

VER 21 LLC
{Musi end with the words "Limitsd Liability Campany, "LL.CM or "LLC

ARTICLE I - Address:
The muiling addre ss snd sireet address of Ihe principel orfice of the Limited Liabilty Company is:

' _ Principad Office Address: - . - . Mulling Addresws:
F609% COLLINS AVE, #2500 T 1EASO COLLINS AVE #2506 ._ ) .
CSUENNY ISLEES BEACEH:, FL 32160 SUNNY ISLES-BEACH, FL 35360

ARTICLE TH - Repisteredt Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Lisbility Company vienot serve o5 is own Registered Agent. Yow must designate an mdivichal or
smotiler business entity with an active Flondsregiairation,)

The name sod the Florida street sddress ol the registered agent e

IRINA KOMSKY

Nane

16659 COLLING AVE, #2506
Fjorida streel address {P.0. Box NOT scceptable)

SUNNY SLES BEACH fC 13140
State Zip o

o pmﬂ s forr thre ahove swted Nojiod Latilite companz at the
o -'TC' ’Cl‘f ‘C"L“‘d'?f‘f" ¢ rpcﬂl 13, [J”Sﬁ w '51 gret im Usix i 7p;ff‘rh _I

Jurther agree o wmph u:rfx ihe prmma'-< nf( i xid
am fi smdlivr with end e y s the obligatiany of sy 1Ry

A ( T,
RégisregAgentd Sigfaturd (REQUIRED) @
(CONTINUED)
Paretof 2
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AT T T T ponstingles @ third'degree feiony as frovided forin sAIT 58, R85
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ARTICLE IV-
The name and address of eich person autherized to manage and coturot the Limited Linniliny Company:

“Litle: N 1 Address:
YAMBR" = Arthorized Mamber

“MGR® = Manager .

MORM IRINA KOMSKY:

16559 COLLINS AVE, #2500
SLINNY ISLES BEACH. FL 23160

MGRM LEONID KOMSKY
16559 COLLINS AVE, 22506
SLNNY ISLES BEACH, 7L 33160

{Use aitachmany i necessany)

ARTICLE V. Effective dute, if other than the datwe of filing: (UPTIONALY
(I un effective date is Hsted, the date mest be specific and umnor “he more than five business days prior to or 40 dayvs afh‘r

the date of filing.) ‘
Note: 1f the date inserted in 1his block does ifot meet the aDplIC‘HiL siaturory fling requirerents. this date will not be listed:as

- the doctment’s effective date on the Departn Lmof Siate’ swcords:'

ARTICLE V1: Qdher provisions. ifany. . P ~-

¥
BECOUIRED SIGNATURE: b L A

oranauthorized; representamcof w member:

o

This ducument 15 caccuted in LOl‘dﬂl‘lLG Wit bq_um HOSTH2O3 (LY (b Florida $tanetes.
} o avenre that uny felse information subimitted'in a dou wrent to e Df.‘p.i ru:m or bwre

IRINA KOMSKY
Typed ur printed name of sigace

Pave J ol 2
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