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COVER LETTER
TO: New Filing Section
Division of Corporations
ART PICNIK CATERING 1.0
SUBJECT:

Name of Limited Liability Company

The enclosed Anticks of Organization and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

TAROSLAV KLIUVCHEVSKI

Name of Person
ART PICNIC CATERING LLC

Firm/Company
2501 S OCEAN DR API820

Address
HOLIYWOOD FI. 33019

Crv/State and Zip Code
VIKAKRUGLOVAYTOE GMAITLL.COM

E-mail address: {to be used for future annual report notification)
For further informanion concerning this matter. please cali:

VIKTORHA KRUGELOVA 786 8349237

at }
Arci Code

Name of Persun Davtime Telephone Number

Enclosed s a check for the following amount:

®m|S125.00 Filing Fee OsS130.00 Filing Fee & TS1553.00 Filing Fee & 03$160.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address

New Filing Section
Division of Corparations
P.O. Bex 6327
Tallahassee. FIL 323144

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassee, FL, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliny Company is:

ART PICNIC CATERING L1LC
{vust contain the words “Limited Liability Company. "L.L.C..7 or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Linbility Company is;

Principal Office Address: Mailing Address:

2501 S OUEAN DR AT 820
HOLIY WOOD I, 33019

25301 SOCUEAN DR AP R0
HOLIYWOOD B, 330y

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilitv Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entitv with an active Florida registration.)
The name and the Florida street address of the registered agent are:

TAROSE AV KLIVCHEVSKIH
Name

250 S OHCEAN DR AP R20
Florida street address (P.O. Box NOT acceptable)

FIL ARk

HOLLY WOOD
City State Zip

Having been numed as registered agent aid o aceept service of pracess for the above stated limiied liabiline compame ar the
place desivnared in s cortificate, § hereby aceepr the appoiiiment as registered agent and agree to act in this capacine, ||
Surther agree ta comply with ithe provisions of ll statites relaging to the proper wid complete perforaance of my duties. and |
et feemvificer with cnd accept the ablivations of my pasition as registered ayens as provided for in Chapter 603, F.8

Tarcstor Ll yirecity,

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



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

I‘illlx- ﬁ'tl ulll i’ Illl a ’I!I :’I:‘:"
"AMBR” = Authorized Member

"MGR" = Manager
MOR LARUSTAY KLIUCHEVSKI
2RITS OCEAN DR APT 820
HOLLYWOOD FL 33

MGR VIKTORHA KRUGELOVA
2N S OCRAN DR API'SR20
HOLLYWON D L, 33014

(Use attachment it necessary)

ARTICLE V: Eftective date. it other than the date of filing: A(OPTIONAL)

(If an ceffective date is fisted. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1tihe date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s etfective date on the Depantment of State’s records.

ARTICLE VI: Other provisions. if iy,

REQUIRED SIGNATURE:

St FA aihevids;

Slgn.ﬂu re of 4 member or an authorized representative of a member. e
This document 1s executed in accordance with section 603.0203 (1) (b)), Florida Stz m:gc
Fany aware that any false information submitted in a document to the Department l)_!;?{m(‘ L\,’
constitutes a third degree telony as provided for in s.817. 155, F.5. S N

FARCIS] AV KLHICHEVSKI
Tvped or printed name of signee

,- i . 'b
» Fe . Lo e 51‘ ;
S13& o . S ) AT Ry &
S125.00 Filing Fee for Articles of Organization and Designation of Regisiered Age ||l 53:,.3_- Al
5 3000 Certified Copy (Optional) ¥ oo LN {(d

§ K00 Certifieate of Status (Optional)



