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ARTMICLESOF ORGANIZATION FOR FLORIDA LIMETVD L IABILITY COMPANY

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

SENIK LLC
{ Mt contin the words “Limited Liability Company, “L.L.C."ar "L1C7)

ARTICLE Il - Address:
The mailing address and street address of the principal ofTice of the Limited Liebility Company is:

Principal Office Address: Mailinyr Adiress:

C'O GIIORGE DIAZ, ESQ. CrO GEORGE DIAZ, ESQ.
100 SE 2ND STREET, SUITE 3400 100 SEZNBD STREET, SUI'TE 3400
MLAMI, FLORIDA 33121 MIAML, FLORIDA 33131

ARTICLE 11l - Regisrered Agent, Registered OfTice, & Reyistered Apent’s Signature:
{The Limited Liabitity Company cannot serve s its own Kegisiered Apent. You must designate an individual or

mnother business entily with an active IFlorida regisimtion.)

‘The name and the Flonida sirect address of the registered agent are:

GEQRGE DIAZ, 8.
Namig

100) SE 2ND STREET, SUITE 3400
Florida stroet address (P.O. Box NOT acuepiable)

MIAMI FLORIDA 33131
City Stote Zip

Hewving been numed as registered ageni and 1o accept seivice of process for the above stated limited liability compuny at the
place designaied in this certificare, | hereby accept the appoiniment us registered agent and agree to wel in this capacity. !
Surther agree to comphywith the provisions of all stotutes relating fo the proper and complete performance of my dities, und |

am faniiflar with and occept ihe obligativns of my pusition as registered agent o provided Jor in Chapler 603, F.S.. Tl o
A
- P I
. 1 :‘: —_ -7
Registeced Agent’s Signatfire {REQUIREL) PRI N .
2 — =Z
-
(CONTINUER) o =
= D
; o
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ARTICLE IV-
The name and address of each person authorized to manage and control the [imited Liability Company:
Namsand Address:

Title:
"AMBR" = Authorized Member

"M(R® = Manager
MGR SENIK GRYORKYA
CJO GEORGE DIAZ, BSO., 100 SE 2ND STRERT, #3400

MIAMI, FLORIDA 33131

(Usc auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date iy Livted, the date must be specific and eanpot be more than five businets days prior to or 90 daye after

the date of filing.)
Note: H the date inserted in this block does not meet the applicabie statutory ﬁlmg requirements, (his date will not be listed s
the document's effective dale on the Depariment of State’s records.

ARTICLE VI Other provislons, if any.

REOUIRED SIGNATURE: S
O

Sigunlure of 8 member or an‘inthiorized rzpmcnmhfc of 5. member.’ 3 '—- %

Thia document i3 executed in accordance with seetion 605.0203 (1) (b), Plorida Statufes.” rO

I am aware that any false information submitted in a8 document to the Nepartment of Siate —

" constitutes a third degree felony as provided for in 9.817.155,F.8. 22 g
. - x

SENIK GHYORKYAN - S

Typed o printed name of signee - -

== o

Filing Feea: P

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

qaAats
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November 18, 2022 P
FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

GEORGE DIAZ, P.A.

’

S8UBJECT: SEN LLC
REF: W220001445323

We received your electronicslly transmitted document. However, the
Please make the following ocorrections and

dooument has not been filed.
refax the complete document, including the electreonic filing cover sheet.

The name designated in your dooument 1s unavailable since it i1s the sams
as, or it 1s not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from

the one presently on file.

Please return your document, along with a copy of thils letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6052. A
. =
Genesis R Kersey FAX Aud. #: H22000392444 T
OP8 Clerk Letter Number: 622A00025779 el
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