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ARTICLFS OF ORCANTZATION FOR FLORIDA LIMTTERDLIABILTTY COMPANY
\
ARTICLEI- \nme
The name of the Limited Luability Company 1s:

Cabincis Empizre LLC
{Must end wath the words “Limited Liabilisy Company, “L.E C."or "LI1LC.T)

ARTICLE I - Address: )
The mailing address and steet address of the prineipal office ol the Limited Lizhility Company is:

Pringipal Office Address: _ Mailiny Addresy:
{583 Cantleran Bd - ' 1683 Cottleman Rd

Sarasots F1. 21232

Samsota F1. 342372

ARTICLE 111 - Registered Agent, Reglstered Office. & Repistered Ageut’s Signature:
{The Limited Liability Company cannot serve as its oan Kegistered Agent. You must desigrate an individual or

annther besiness eafity wilth an active Flarida registration. )

The nume and the Florida street address of the regisiered agent are:

lon renita e
Name ) Ca
- {633 ﬁanlcnﬂuf kd . B - . ‘ ) TR l ’-'
Flarida street uddress {.O. Box XOT sccoptabile) T i
Sarusols FL 34232
City Suate Zip -

Huving been named as regisicred agent and o accept service af process jor the above sated limited labiiny company at the
place designated in this certificaie, { hercby accept the appoiniment as registcred agent ond agree o act in this capacity, |

S ther ageed w comply with the provisiom uf wil srutites reluting w the prouger eod complete peormance of my didies, :md’/
am familiar with and accept the vbligarions of py poyjtion ax regisserad ayent as provided for in Chapter 605, F.S.. .

P Registered Agent™s Signsire (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach pcmn authorized w manage and control the Limited Liability Comp.m}
Tide: N _ .

"AMBR" = Autherized Member

"MGR" = Munayer . o

AMBIR ’ flon reptta

: 1583 Cuttleman Rd

Sarasola F1L 34232

AMBR Seruei Zharkov
16583 Cattleman Rd
Sarasota [F[. 342132

(Use antachment if necessary)

ARTICLY V' Effective date, if other than the date of filing: AOPTIONAL)

From Yero.

P

(If an efTective date is listed, the dute must be specific and cannot he more lhan five buﬂncss days prior to ar 90 dayy sfter

the date of Gling.)

Note: [rthe datc inserted in this block dues not meet-the applicable statutary’ 1l|lng reyuiremnents, this date will not be lm\,d as

the docuroent’s effective date on the Departmen: of State’s records,

ARTICLE VI Other provisious. i any.

REQUIBLED SIGNATURE:

Smnalure of 3 membher or an aulhorized rcprcwemumc of 2 mewber.
This document is exécuted tn accordance with section 605.0203 (1) tb). Florida Statutes.
I am aware that any' fulsc infurmation submitied in & deeument w the Depariment of State
constitutes a third deyree felony us provided for in s 817155, F S,

ban renita _ —
Typed or printed name of sigace

iliag Fees:

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

.3 10.00 Certifled Copy {Optional)
§  5.00 Certificate of Status (Optional)
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