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COVLER LETTER
TO: MNew Filing Scetion
Division of Corporations

VictonasPienic LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted for filing.
Please rewwrn all correspondence concerning this mater o the following:

VIKTORNA BAZILAN

Name of Person

Firm/Company

9244 BOCA GARDENS PARKWAY, UNIT D

Address

BOCA RATON_ FL 13496

City/Slate and Zip Code
bazianvictoria@ gmail.com

L-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

VIKTORIA BAZIIAN T8G nh1-8971
at )

Name of Person Arcu Code

Daytime Telephone Nwnber

Enclosed is a cheek for the following amount:

TS125.00 FilingFee  [£1$130.00 Filing Fee &  [0S155.00 Filing Fee & = 5160.00 Filidg. E_éc.
Cenificate of Status Certified Copy Cenificate of Suatds &
(additional copv is enclosed) Certified Copyr:-

{additional copy i§_'griciosc
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Mailing Address
New Filing Scction New Filing Scetion Division
Divisian of Corporations The Centre of Tullahuisee

P.0O. Box 6327 2413 N Manroe Street, Suite 810
Tallahassee, FL 32314 Tullahassee, FL 32303
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From:;

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

VicioriasPicnic LLC

{Must centain the words “Limited Liability Cornpany, L. L.C.." or “LLC.T)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address:

Mailing Address:
9244 BOUA GARDENS PARKWAY, UNIT D 9244 BOCA GARDENS PARKWAY, - D
BOCA RATON, FLL 33496 BOCA RATON, FL. 11496

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

another business entity with an active Flerida registravion. )

The nanw and the Florida strect address of the registered ageit are:

VIKTORIA BAZIIAN

Namne

9244 BOCA GARDENS PARKWAY.UNITD
Florida strect address (7.0, Box NQT acceptable)

BOCA RATON FL. 32496

City State Zip

Having been nomed os registered agent and o acuept service of process for the above stafed limited Habiline company at the
pluce desigmated in this certificate. [ herchy accept the appoiniment as registered agent and agree 1o act in this capacity, |
Jurther agree to comply with the provisions of olf statutes relating to the proper and complete performance of iy duties, and |
arn famifiar with and accept the obfigations of my position as registered agent as provided for in Chapter 605, F.5..

!

Registered Agent’s Signawure (REQUIRED)

(CONTINUED)

G el Wd GLAON ¢
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ARTICLE V-

The namw and address of cach person authorized 10 manage and control the Limited Liabikity Company:

— Nawe aod Address
"AMBR" = Authorized Member

"MGR” = Manager

MCR VIKTORILA BAZIIAN
9244 BOCA GARDNS PARKWAY. UNIT D
BOCA RATON. FL 33496

{Usc attachment if necessary)

ARTICLE Vv: Effective date. if other than the date of filing: 11/15/2037 A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: Ifthe date inserted in this block does not mect the applicable stamory filing requiremernts, this date will not be hsted as
the document s cifective date on the Deparunent of State’s records.

ARTICLE ¥1: Cther provisions, if any.

REQUIRED SIGNATURE: %
Y5

Signature of & member or an authorized representative of a member.
This docwnent is executed in accordance with section 605.0203 (i) (b), IFlonda Stattes.

I am aware that any talse information submitted in a document w the Department of bmlc
constituies a third dcgrm: felony as provided for ins. 817,153, F.S.
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