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ARNCLESOFORGANIZATION FORFLORIDA LIMNTTED LIABILTTY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company i<

SASHA Manaeement, 110
(Must eontain ahe words “Limited Liability Company, “LL.CL o 2LLCT)Y

ARTHCLE 1 - Address:
The mailing address and street address of the principal oilice of the Limited Liability Company is;

Principal Office Address: Muiting Address:

1850 Seuth Ocean Dr, Ape 1802 1850 Sonth OQeean T Apr 1807
Hatlagdale Heach, [T 43000

Haltandale Heach F1L 3300

ARTICLE L - Begistered Agent. Registered (ffice. & Registered Agent’s Signalure:
ihe Limited Liakility Company cannot serve as its oswn Registered Ageni You muost designate animdividual or

another business emity with an active Florida registration.)
The mame and the Fioridi street address ol the registered agent are:

Dty Taka

IRt

330 South Quews [h, Apl 3302
Florida street address (2.0, Box MO aceeptabled

Hallandale Beach Fl. 33009
(v State Aip

Having becn named as reggistered agent and to aceept seeviee of procesy Jor the above stated fimied Habdiey comyuany et the
hace dosignaied D this cenificate. herchy aceept the appoiniomen! as tegistered auevt and agree i wct in £is cepaciiv, |

! L { A | i ! ! X

Surther quree i comply with the provisions of ol statates rehating tothe proper and complete pedformatice of wy dicies, and |

ang tandear with and ueceps the obligationy o my posiion as rewistered ageni as provided ior srClaper o035, X

~J
T
/s/ Dmitriy Tokar e il
. - . = - -
Registered Agent’s Signatwre 4490 HE 1Y T I flr:
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ARTHCLE 1V
The name and address of each person suthorized @ manage and control the Limited Linbilitn Company

'I iltn-
"AMBR = Athorized Member
"MGRY = Manager
AMBR gy Toka
15350 sonth Oeean Dr, Apt 3802
Hallandale FIL 33009

e attachment i necessan
AOTIONALY

ARTICLEV: Eifective date, i other than the dute of filing:
(If an effective date is listed, the deate owist be specific amd cannot be more than five business days peine to or M daysadier

the date of fiding.)

Note: ifthe Jate inserted in this block dees ot meet the applicable statutory Nling requirements, this date witl not be Listed as
tie docwment's effective diste onthe Department of State’s records.

ARTICLE NV Other provisions, ifany.
REOUIRED SIGNATURE:
L ~
{s!/ Dmitriy Tokar — =
Sigmature of w member or an guthorized represeatative of a member,  [-.- f‘"
This document is executed i accordance with section 6030205 (1) (b Florida Swtues, -3
| am aware that any false information submitied in a document o the Department of Stare ez
vonstitules a third degree felony as provided [or in ~ 817155, F.S, - —
_ wn—= D
Dty Tokar _ . _ f(ﬁ'i o
I's pedd or prinfed nanw ot e T
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SE25.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

5 3000 Certified Copy (Optionak)
S 500 Cersificate of Status (Optional)



