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COVER LETTER

TO:  New Filing Section
Division of Corporations

BAR DAK, LLC.
SURIECT:

The enclosed Articles ¢f Organization and fee(s) are submitted for filing.

Please re:umn all correspondence concerning this mater to the following:

OMITRII PERFILEY

~ame ¢f Person

BAR DAK. LLC.

FirmiCompany
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Address

AVENTURA, FL 33150

CinvsState and Zip Code

DSPERFILEV@GMAIL.COM
E-mail address: {to be used for future annual report notification)

For further infermaiion concerning this matter, please cail:

DMITRE PERFILEV 954 701-5288
at { )
Name of Person Area Code Davtime Telephone Number

- [aS]
"
Enclosed is a check for the following amount: - F'c';l
WS$125.00 Filing Fee  S130.00 Filing Fes &  T5133.00 Filing Fee & T3$160.00 Filing Fee,
Certificate of Satus Certified Copy Certificate of Stawus &

(additional copy is enclosed) Centified Copy -,

izdditional copy s encl;lssed)
&)
. o

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

2113 N, Monroe Sweet, Suite 810

P.Q. Box 6127
Tailahassee, FL 37314 Tallahassee, FL 32302



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BARDAK. LLC.
(Must contain the words “Limited Liabilitv Company, “L.L.C.." or “LLC.Y)

ARTICLE I] - Address:
The mailing address and streel address of the pricipal office of the Limired Liability Company is:
Mailing Address:

Principal Office Address:
20328 NE I2ND AVE

20828 NE 328D AVE
AVENTURA, FL 33180

AVENTURS, FL 33180

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannat serve s its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The name and the Florida street address of the regrstered agent ere:

DAITRII PERFILEV
Name

20328 NE 3I2ND AVE
Florida street address (P.0. Box NOT acseptable)
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Hirving beer named as regisiered agent and (o secepi service of process for the above stated fimited liability company oi the

niace designaied i this cerlificate, [ hereby accepi the appontment as registered agent and agree to act in this capacin. |
g 4 3 124 5 £ £ pactn
Surther agree 1o comply with the provisions of all staruies relating ta the proper and complere performanice of mu duties, and i
Y

am familiar with and accept ihe obligations of my position a3 registered agent as provided for in Chapter 605, PS5

Y 0% f’b};/a"tu

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and conirol the Limited Liabiliny Company

Tatle; Same angd Address;
"AMBR" = Aizthorized hMember
“MGR" = Manager
AMBR DMITRII PERFILEV
2088 NE IZND AVE
AVENTLRA FL 33130

AMER ARTEM MAKSINOV
2082E NE 22N AVE
AVENTURA, FL 33130

{Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be spectic and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: |f the date inserted in this block dees not meet the applicabls staiutory filing reyuirements. this date wiil noe be listed 25
s records.

the document’s effective date on the Department of Sitate’

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
YT VP ,f :_.,,a,:‘u- , . E\)
W
-

Signature nfa member or an mthf)rl?ed representative of a membed.,
This document is executed in accardance with section 633.0203 (1) (b), Florida Statuiés)
J am aware that anv false information submitted in a document to the Departnigni of \tate
. e

consiitutes a third degree elony as provided for in5.817.153, F.S.

DMITRII PERFILEV
Typed or printed name of signe«

Liling Fees: .. a
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
S5 5.00 Certificate of Status {Optional)




