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* ARVICLES OF ORGANIZATION
FfOR.

FLORIDA LIMITERD LIABILITY COMPANY.

ARTACLE § - Name:
The name of the Limited Liability Company iS: (dusr end with the wards “Limited Licbility Company,
“LLLCLmor "LLCT)

ALKOV ERoUP [ NTERNVATIONAL
L LC

The mailing addyess an
Company is: '

@SS EycL'Dd AVE [0
M ATAL REACH L B5148S

d street address of the principal office of the Limited Liability

ARTICLE M1 - Registerad Asent. B :gisterad Oifiee:
The naie end the Florida street addvess of the registered agent are: (The Lirued Lintdity
Company, cannot serve os its own Registered Aguni. You ravst designare an indivicuai or another bisiness entity

~pith an active Flcrida registration.)
\”/ A Covo ALKOV (r"‘f‘l ({3 fZ)
GV FUuciD AVE He ol
MyAne (2 £/“|~C_}-{, 7 Q2102 9

ARTICLE [Y-
The name and title of each person authuiized teinanage and control the Lirnited

Liability Company:
VAACONV &LKOL/CMM]@@
QT SucllD AVE T Lo]
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Signature of a mefmber or en murhorzed represeniative of a memlser,

In accordance with section 6035.0203 (1) (b, Florida Stazutes, the axecution af this document
constitutes an affirmation under the penalties of perjury thet the facts stated herein are rrue.
['am aware that any false informalion submitted in z dosument to the Departimert of State
constitutes a third degree feionv as pronided far in 5.817.155, .5,

VAACOV A LKOY

" Typed or printed name of signee

Huving been named as registered agent and :a acceps service of prozess for the airove stated
limited liability company at the place designated in this certificats, I hereby accept the
appointment as registered agent and agree to act in this capocity. I tuther agree to comply with
the provisions of all statutes reiating to the proper atud complete performance of my duties, 2nd
Tam familiar with and accept the obligationa of my position as registred agent as >rovided for
in Chapter 603, F.5..

% aelty QA0 L

Registered Agent’s Signature (REQULRED)
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