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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2023

YURY LARICHEV
2069 SW 7TH CT
BOCA RATON, FL 33486 US

SUBJECT: LARICHEV CONSULTING, LLC
Rei. Number: W23000055216

We have received your document for LARICHEV CON

SULTING, LLC and your
check(s) totaling $150.00. However, the enclosed doc

ument has not been filed
and is being returned for the following correction(s):
An individual must sign on behalf of the business entity you have designateﬁﬁs
the registered agent. R
Please return your document, along with a copy of this letter, within 60 days; or
your filing will be considered abandoned. ;'-“---
If you have any questions concerning the filing of your document, please ca?l
(850) 245-6052. 2
ARCEDRA JOHNSON ‘

Regulatory Specialist |I Letter Number: 123A00008542
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COVER LETTER
TO: New Filing Section

Division of Corporations
SUBJECT: _L_a:n_chev Consulting, LLC
(Na

The enclosed Articles of Cony

ersion, Articles of Organization, and fees are
Business Entity” into a “Florida Limited Liability Company”
Ple

me ol Resulting Florida Linted Company)

subnitted to convert an “Other
in accordance with s 605.1045, F §

i8¢ return all correspondence concerning this matler to:

Yury Larichev

tConlact Person)

Larichev Consulting, LLC

———— .

(Firmf&ump:_i;lwyl T
2069 SW 71h Ct
(Addrcss)ﬂ_“—q—_-—k_ﬂ‘_“
Boca Raton, FL. 33486 EU‘ e
T .':\ (&%)
(City. Statc and Zip Codc) e 8B n
I [ ————
yury@larichev.com T '
—_—— e ——— ———— s —
E-mail Address: {to be used for future annual report notifications) e i
. \
. . LTFE T
For turther information concerning this matter, please call: ST
Nick Gunn at (208 ) 498-4308 TS
(Name of Contact Persun) {Arcu Code) (Daytime Telephone Number)
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)
8 $150.00 Filing Fees  O8155.00 Filing Fees  (JS180.00 Fiting Fees  (3s185.00 Filing Fecs,
(325 for Conversion and Certilicate of and Certificd Copy
& 3125 for Arlicles Stius
of Organization)

Certilicd Copy, and

Certilicate of Stagus

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303

INUSIT (717)



Articles of Conversion
For
“Other Business Entity”
Into
Florida l.imited Liability Company

The Articles of Conversion and attached Articles of Organization are submiied lo convert the following
“Other Business Entity” into a Florida Limited Lia

bility Company in accordance with 5.605.1045, Florida
Statutes.

I. The name of the “Other Business Enut

Larichay Consulting. LLC

y" immediately prior to the filing of the Articles of Conversion is:

{Enter Name of Other Burivess Fitiny

. . . limited liabiiity compan
2. The “Other Business Entity” is a Y Fompany

) T — =
(Enter enlity iype. Example: cotporation, limited parinership, gene

—

—_— -
ral purinership, common law or business trust, cle.)

. . . Washington
First organized, formed or Incorporated under the laws of

(Enter state, or if'y non-U.S. emtity, the ame, of thy country)
—Y W
1
03/04/2020
un

o o=z
. ;'_:;'.'| g --—:’
(dale of organization, formation or incorparation) P :;_
[t — y
, e . eI U
3. The name of the Florida Limited Liability Company as sel forth in the attached Articlesjng_()r@mmw:
Larichev Consulting, LI TR
—_ —_ T Florda L s e e et
(Enter Name of Floridg Limited Liability Company) e )

4. I not effective on the date of filing, enter the elfective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 ¢
the date this decument is filed by the Florida Department of State.)

Note: If'the die inserted in this block doces not meet the applicable statylor
document’s ¢ffective date un the Department of State's records,

alendar davs after

y liling requirenents, this date will not be listed ay the

5. The plan of conversion has been approved in accordance with all applicable Slatutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount o
which such members arc entitied under ss. 605,1006 and 605.1061-605.1072, F.S



Signed this __L Y day of 1T fe A 20T

Signature of Aluthorized Representative of Limited Liability Company:
P

Signature of Authorized Representative: _ ,.//:’,-/ ~a
Printed Name: Yury Larichev e Title: Sole Member
S
Signature(s) on behalf ot Other Business Entity: [See below for required signature(s))

=
-

Signaturc: Z

Prined Napel ZHUEY AT Tiie: S e

Sipnature:

Printed Name:_ — Twler ———
Signature; ———— I
Printed Name: _ e l'itle: _ o
o1 . . —
Slgnaiurc. —_— ) . : P
Printed Name: Title: L,
gk
. 1:('\
Signature: £
Printed Name: ) _Title; . R
Signaturc: z
Printed Name: Title: '

If Florida Corporation:
Signaturc of Chairman, Vice Chairman, Director, or Officer.
It Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signaturc of onc General Partner.

If Florida Limited Partnership or Limited Liabitity Limited Partnership:
Signatures of ALL General Partners,

A.fl others: ‘ .
Signaturc of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)

co:g Wi LN EC
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ARTICLES OF ORGAN]ZAT!ON FORF L.ORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

Larichey Consulting, LLC
——— ¥ “Onsul

{Must contain the words

ARTICLE II - Address:
The

imited Liability Commoe oy T e
"Linuted Laabitity Company, “L1.C.7 or “LLC™

mailing address and stree address of the principal office of the Limite
Principal Office Address:

d Liability Company is:

Mailing Address:
20698Wzher 2069 SW /1h Ci
Boca Ralon, FL Boca Raton, FL
33486 33486
- -_—
ARTICLE 111 - Reg
{The L.

imited Linbility Cony
business enlity with yn

istered Agent, Registered Office,

PANY CANNOLSErve as its pwn Repistered

& Registered Agent’s Sigrll\zsturc:
Agent. You must designate on indﬁqﬁl_ﬂ ergoother
active Florida regisiration,) LA - 1\
i
The name and the Florida street address of the registered agent are: hIo™
il !
Yury Larichev =X -
Name T R
2069 SW 7th C PR
“,_T“M"_‘*H—_—ﬁ“?—_ R
Florida street address (P.0. Box NO1 acceplable)
Boca Raton FL 33486
T T T T T
City Zip
Having been named as registeved agent and o aeeept servige
liahilin: compaiy Gt ihe piace designated in this
registered ag

of process for the above stared linited
certificate, 1 hereby aceept the appoiniment ax
{further agree 1o comply with the
te performance of my duties, and | am far
position as registered agen

ent und agred o act in this capacity,
Statutes relating to the proper and comple
accept the obligations of niy

provisions of afl

nifier swith et
ras provided for in Chaprer 605, 1.5
(.,_'_“' ,“/44-;/’
. . e _
Registercd f;\'éi:nlisfSigna'l ure (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limiled Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Name and Address:

Yury Larichev e
2069 SW 7lh Ct

Boca Raton, FL 33485

;L’) ™~
. ™ [y

(Use attachment if necessary) S 2T

;rrj % I

:f;i:: vV

ARTICLE V; Other provisions, if any. P o
- x

. @ E;“

REQUIRED SIGNATURE:

/ -~

-

" coo s - g . o
Signature of a membet or ant authorized representative of a member
This document is exceuted in accordance with section 60$.0203 (1) (b), Florida Statutes, | um aware that

any false information submitted in a ducument o (he Department of State constitutes a third degree letany
as provided for ins.817.155, F 8.

Yury Larichev

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



