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COVERLETTER

TO: New Filing Section
Divisiun of Corporations

LINW, L.L.C.
SUBJECT:

Nare of Limited Liability Company

The enclosed Articles of Organization and fee(s) ar2 submitted for filing,
Pleass retern all correspondence concerning this matter to the following:

MARYNA NOHACH

Name 07 Person

LINW.LL.C.

Firm/Company

18911 COLLINS AVE, APT 2502

Addiess

SUNNY ISLES BEACH, FIL 32160

City'State and Zip Code
MAKYNANOGHACH@GMAIL COM

E-mail address: (1o e used for future annual reparnt agtification}

For further information concerning this matter, pleasc call:

MARYNA NOHACH Q34 945-313
at{ ¥
Name of Person Area Code Daytime Telephone Nurrber

Enclosed is a check for the following amaunt:

m=$123.00 Filing Fee T34130.00 Filing Fee & O$153.90 Filing Fee & DS t60.00 Filing Fee.
Certificute of Stawus Centified Copy Certificate of Staws &
(additionzl copy is encleszd) Certified Copy

{additional copy is encilased)

Alailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 1415 N Monroe Stezet, Suite 810

Tallahassee, FL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name!
The name of the Limited Liability Company is;

LiNW, L.L.C.
{Must contain the words "Limited Liability Company. “L.L.C.." er “LLC.")

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

Principal Office Address: Mailing Address:
13911 COLLINS AVE, APT 2502 18911 COLLINS AVE, APT 2502
SUNNY [SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 32160

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot seTve as its own Registered Agent, You must designate an iadividual or

anather business entity with an active Florida registration.)

The name and the Fiorida street address of the registered agent are:

MARYNA NOHACH

Name

1891 | COLLINS AVE, APT 2302
Florida street address {P.0, Box NQT acceptable}

SUNNY [SLE§ BEACH FL 13160
City State Zip

Having been named as registered agent enid (0 accept SErVics of pr ocess Jor the above stated {imited liab ity cumpany at the
place designaned in tkis certificate. | hercby accept the appointment as registered agent and agree (o uct o1 this capacyy.
Surther agree to complowith the provisions of all staiutes reiaiing to the proper and complet? nerformance of my duites, and !

am familiar with and accept the abiigations of miy position as registered agent as provided for in Chapter 603, F.5.

‘7711&47}(2, A ehack

R:g{s:ered Agent's Signature (REQUIREDD

(CONTINUED)




ARTICLE 1V
The name and addrcss of each person authorized 10 manage and control the Limited Liability Company:

it
"AMBR" = Aothorized Member

"MGR" = Manager
AMBR NOHACH, MARYNA
18911 COLLINS AVE. APT 2302
SIUNNY ISLES BEACH. £l M3i60
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{OPTIONAL)

{Use attachment if pecessary)
ARTICLE Vi Effcctive date, if other than the date of filing. D1/22/2024

(If an effective date is listed, the date must he specific and cannot be maore than five business days prior to or 90 days afiers
5. this date will not be listed as

the date of filing.}
~nte: [the date inserted in this bloek does not meet the applicable statutars filing requirement
the document's effective date on the Department ¢f State’s recoids,

ARTICLE VI Other provisions, if any.

BEQUIRED SIGNATURE:
! s
Wlanyna A/ ohack
Signatureof a thember or an authorized representative of a member.
This document is execuled in accordance with section §05.0203 (1) (B), Florida Statutss.
1 am aware that any false information submistec in a decument to the Depariment of State

constituzes a third degree felony as provided for in s.R17.155 F.5,

MARYNA NOHACH
Typed or printed name of signee
Eiling Fees:
$125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent

§ 30.00 Certificd Copy {Optional}
§  5.00 Cartificate of Status (Qptinnal)



