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COVERLETTER
TO:

New Filing Section
Division of Corporations

NOIZE MC, LL.C.
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Articles of Organization and feers) are submitted for fiting.
Pleass return alt correspondence concerning this matter ta the fallowing

IVAN ALEKSEERV

Name af Person

NOIZE MC, IL.L.C.

Firm¢Company

903 N FEDERAL HWY, STE 30é

Address

HALLANDALE, L 33002

City/Saate and Zip Code
INFONQIZEMCUAB@GAIAIL.COM

E-mail address: (10 be uged for future annual report notification)

FFor further information concerning this mattar. please call:

VAN ALEKSEEV

G

L 842.20%¢
at( )
Name of Person

Area Code Draytime Telephons Number

Enclosed is a check for the following amount:
®$123.00 Filing Fee [¥S130.00 Filing Fee & 5515200 Filing Fes & 5156.00 Filing Fee.
Centificaie of Status Certified Copy Centificate of Staus &
Certified Copy

(additicnal copy in enclesed)

{additional copy is enclosed)

Mailing Address
New Filing Section New Filing Section Division
Division of Carporations The Centre of Taliahasses

Strect Address



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compary is:

NOIZE MC, LLC

{Must contain the words “Limited Liakility Company, “L.L.C..  ar “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Frincipal Office Address:

Mailing Address:
90D N FEDERAL HWY STE 208

900 N FEDERAL HWY, STE 306
IALLANDALE, FL 33009

HALLANDALE FE 33009

ARTICLE 111 - Registered Agent. Registered (ffice. & Registered Agent’s Signatore:
{The Limited Liability Company cannot serve as its own Registered dgent. You musi designaie an individual or. -
another business entity with an aetive Florida reeisiration.) —

The name ang the Florida street address of the registered agent aue: "

IVAN SALEKSEEV

Name

900 N FEDERAL HWY. 5TE 206
Florida street address {P.0. Box NO'T acceprable)

HALLANDALE, FL 33009
Cliv State Zip

£

Having been named as registered agent and 1a qeespt service of process for the above siated limitad fiability company et il
face desigroed in this certificate, { hureby accept the appoimment as regisicred agent and agres (o acl in s capaciy. |/

GG :h Wd  ¢¢ RV el

siwther agree o comply with the provisions of all slatutes relaing 1o the proper and compléte perjormance o pry dirivs, erid |

wni fumilicr with and accept the obligations of my position os regtsieced agen: as previded for in Chapter 603, F.5.

C\f/ vt A horzas

Registered sgent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of sach person authorized to manage and control the Limited Liability Company;

Title: Name ang Address;
"AMBR™ = Authorized Member
"MGR" = Manager

AMBR ALEKSEEV. [VAN

900 N FEDERAL HWY STE 304

HALLANDALE FL 33009

{Lise artachment if necessary)

ARTICLE V1 Effective date. if other than the date of filing: J(OPTIONAL)

(If in effective date is Fisted, the date must be specific and cannoz be more than five business days prior to or 90 davs after

the date of filing.)

Note: Ifthe date inserted in this block does not mest the applicabie stawtory filing requirements, this date will

the document’s effective date on the Departmen: of State's records,

ARTICLE ViE: Other provisions, if anv.

et be listed as

REOUVIRED SIGNATURE:
C{fm Abekaaen

Signature of a member or an authorized representative of a member,

This Jocument is executed in accordance with section 603.0203 (i} (b} Florida Statuzes.
I'am aware tha; any false information submitted in a documem to the Depariment of Siate

constituies a third degree felony as provided for in $.817.155, F.S.

[VAN ALEKSEEV
Tvped or printed name of sigree

123.00 Filing Fee Tor Articles of Qrganization and Designation nf Registered Agent
3
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00 Certified Copy (Optional)
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5 500 Certificate of Status (Optional)



