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(((H23000236313 31)
ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liabthity Company is:

Ciclo Care L1.C
{Must end wrth the words "Limited Lisbiluy Company, “L.L.C.7or “LLC.Y

ARTICLE T - Address:
The winling address ard sircet address of the principal otfice of the Limited Liability Company s

Principsl Office Address: Mailing Addyess:
4600 South Ocean Bivd, Apt 901 C 4600 South Ocean Bivd, Apty0icC
Hiuhland Beach. FL 33487 Hivhland Beach, FE 33487

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signnture:
i The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
apother business catity with an active Florida registration. )

The nanw and the Florida street address of the registered agent arce:

Katrina Stella

Name

J60(H South Occan Blvd, Apt 90I1¢
Florida street address (1.0, Box NOT aceeptable)

Highland Beach FL AMRT
City Siate Zip

Having been named as regisiered agent and 1o accept service of process for the above stated imued fabilit: company ar the
place designaied i this certificate, [ hereby accepi the appotniment as vogisiercd agent and agree 10 act in this capacin. |
Surther agree 1o comply with the provisions of ail siatwes relanng o the proper and complete performance of my duiies, and |
am jamiliar with and accept the obligations of my position as registered ugent as provided for in Chapier 603, F.5.

/s/ Katrina Stella
Registered Agent’s Signature (REQUIRED)
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ARTHLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Yaakov Mavashev
4600 South Ocean Blvd, Apt 901C
Highland Beach, FI1L 33487

ANBR Katrina Stella
4600 South Ocean Blvd, Apt 901C
Highlund Beach, FLL 213487

(Use attachment 1 necessury)

ARTICLE V: Effecuive date. il other than the date of fiting: SOPTHONAL)

(I an effective date is listed. the date muost be specilic and canonot be more than five business days prior to or 90 davs after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s etfuctive date on the Department of State’s records.

ARTICLY, V1: Other provisions, il any.

REQUJIRLED SIGNATURIE:
fs/ Yaakov Mavashev

NSignature of 2 member or an suthorized representative of a nwmber.,
This doecument is exccuted in accordance with section 603.0203 (171 (bY. Fiorida Statutes.
| am aware that any talse information submitted s document 1o the Department of Staie
vonstitutes a third degree felony as provided for in x. 817,135, F.§&,

Yaakov Mavashev

—
. — . 3
Typed or printed name of signee - s
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