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COVER LETTER

TO:  New Filing Section
Division of Corporations

Besey LEC
SUBJECT:

Namie ol Limited Liability Company
Dear Sir or Madam:

The enclosed Anticles of [Domestication of a Non-U.8. Entity and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Denis Shubin

Name af Person

Dexev LLC

Finn/Caompany

4320 Benedict St

Address

Hastings Fl1 32145

Cirs/State and Zip Code

shubindennis@gmuil.cam

E-mait uddress: {1o be used for tuture annual report notitication)

N
For further information concerning this matter. please call:
Denis Shubin 737 9750060
_ at ( }
Mame of Person Arca Code Dastime Telephane Number
Mailing Address: Street Address:
New Filing Scetion New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Talahassee. FIL 32303

Articles of Domestication: $23
Articles of Organization: 5125
Total to Dotnesticate and tiie:  $130

CR2E143 (31 7)



Articles of Consersion
for
“(iher Business Enginy”
Iy
Florida Linvited Liability Company
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sigature uf Authorized Representative of Limjted Liability Campany:

Signatuee of Authorized Representative: . ]
Iintedd Name. Cemis Shuoin Title: Member Manages

sigmitures) un bebull of Other Business FEntin [Sve below Tur required signature(s)|
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Prmiee Name R W11 IV _
RTTUHIITERY B N o
Fones Name, o Ttle:

L Plrida Corperation:
Sanattre U Chsmman, Vice Charrmian, Director. or Oflicer.
It Diestors o Oficers have not been selected. an lncorporalar mast ~iun

IHEIorida Geaeral Parinership or Linited Liability Partnership:

seenaing s oof one Oeneral Partner.,

I Flovida Limited Partoership ur Bimited Linbility Limited Puartnership:

Segnsiat s ol ALL $renera) Paniners

M nthers:
Stinatire of an authorised person.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Deacy LLLC

{Must cantain the words “Lined Liability Company, “L.L.C."or "LLC™)
ARTICLE 1] - Address:

The mailing address and street address of the principai office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
4320 Benediet St

4320 Beaedict St
Hastings FL 32145

Hastings FL 32145

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are;

[Denis Shubin

Name
4320 Benedict St

Florida street address {(P.O. Box NOT acceptable)
Hastings FLSZHS

City Zip

Having been named as registered agent wd (o accept service of process for the above siated limited liability company at the
pluce desisnated in this certificate, D hereby accept the appoimtment as registered agent and agree (o act in this capacity. |
Sfurther agree (o comply with the provisions of all statuies relating o the proper and complere performance of my dutics, and |

am fumiliar with and accepr the obligations of myv position as registered agent as provided for in Chapter 603, F.S..

y
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager : :
oS Denis Shubin

4320 Benedict St. Hastings FL 32145

{Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of tiling: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar

days after the date of filing.)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: ,' A

" (587 - -
Nignature of eroran authorized representative

{In secordance with section 605.0205 (3), Florida Statutes, the exccution of this document constitutes an affirmation under the penalties of perjury
that the facts stited herein are true, | am aware that any false information submitted in o document to the Depariment of State constitutes a thied
degree felony as provided for in $.817.155. F.8.)

Denis Shubin

Typed or printed name of signee

Filing Fees:

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

S 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)



