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COVER LETTER

T New Filing Section
Divisten of Corporations

OLENA PSHENYCHNYKH LLC
Name of Linited Daabihay Company

SURJIECT:
Fhe enclosed Articles of Organizanen wul feersgars subminied tor Gling.

Please return all correspondence coneeising thes mater t the following:

O FNA PSHENYCHNYKH
Name ol Person
o
l‘ = M
Fum-Company —~fn =
o TR R -
[ o il .
6037 QUILET WAVE TRE, UNIF 100 I 7y
s -l N
Ay ." . AN T
Aalcreay ! LN Lo L.~“.‘,
v ' "-‘? |r’.‘--1
. » - Ls g,
-, — :""rt.;.
f- - " Ve
R [9%)

BOCA RATON, T, 33330
i s tate aod Zig Cody

paheoychnvhd clensdoamail.com
E-mail address: (o be used Tor Jwure annual repait notitication)

Fur funther information concerming this matter, please vall
OLENA PAHENYCHMNYRH nl T13-4n01 ¥
alg )
Davinree Telephane Nuinber

Arva Clode

Numie of Person

IS teeu Miling e,
Certineate of Status &

Enclosed 1s a cheek for the following amouni:
Mk Fiting Feo & i3
Coniiied Copy
faddizionul copy s enctosed Curieficd Copy
tadditional copy s enelosed)

TRI2300 Fihng Fes
Cavicate of Staus

Mailinyg Adddress Street Addresy

New Fiting Seetion New Filing section Thvizinng

The Cenure of Tallahasace
2ELE N Moo Steeel, Suale 210

DHvision of' ¢ orpurtions
Tulahassve, F1L 31303

"0, Thax 6327

Talluhassee, L2251
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ARTICEES OF ORGANIZATION FOR FLORIDATIMITED LIABIEITY CONMPANY

ARTICLE 1 - Namwe:
The name of the Limited Liahiliny Companyis
A0 o

“anited Liakiliny Compapy, L

OLENA PSHENYCHNYRH LLU
(ATt conbin the wonds
Muiling Adhlress:

ARTTCLE TE - Address:
n627 DUET WANVE TRL, UNET 10D
ERET!

The meiling address and soves address of the prineypal aitiee of the Linnged Liabibiny Company s

Principal Ofce Address:
MO A RATON, P

&n37 OUIET WAVE TRL, LINIT 130

HOCA RATON, FLL 3343
ARTHCLE HI - Registered Agent, Registered Ofce, & Registered Avent™s Signature:
(The Limised Liability Contpam canmot serve s its own Registered Agens, Youmustdesignaie an individuad or
aother hasingss entity with an acove Plonda reaistrainon, ) >
[ N
i S
The name and the Florida soect sddress ofihe regintbored ngeng e ~ad =
R e
- - Ty, A rEEN] o - - A
OLENA PSHENYUINYRI R g
; p .
Narw : ™o Sirrrey
- \O s,
.- ' — P
L £ Loy
i

AO37 QUIET WAVE TR INTT 10D
Flonida sirees address (P00 Boy XOT aceoptabled
ERRER ! :'
B

BOUA RATON FL
Laly Stale Zip

flerving Bees namred s 1egisiered Geend i oot seviee o process for Siebaove Sated Eadited Kabidin companeas the
Vel o e proper gz compdele perfos ieioe G iy dlidies, anid

place destenated in s cortdfioare, D hereby accent the appospeons e regiatered agens and agrec i ot in i capnadiny !

sl agyee fo Ccompdv widy e provivion ol ¢l e

st femifici with gl gocept de obEgaiions o pesition as regasicscd qgentas provided oo Chapier 605, B X
Ol Pikenychnybh

Regisiored Agent's Sivnatnc (RFGHTREIN

(CONTINUEIN
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ARTICLETV-

The name and adidesa ot cach person anbazed 1o manage aod contral the Limiied Lialilioy Company

Nanie

Title:
“ANMBRET = authoized Moember
“MEGR™ = Muanaper
AMBR OLENA PSHERYCHRNY KT
HAIT OQUITET WANE TR LN T
BOCA RATON, L3333
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AOPTIONAL

(Use stlachment i) peeessis v
0172y 2024
more than five business dave prior to or Y0 daye after

ARTICLEV: Lilectve dute, 0 other thae the date of filing,
(1 an elfective dare is listed. the dace mst be speeific and cannat be

the dite vl filing.

Note: [Fthe date msared incihis block does aotmectabe applicable stiatory ling reguivemerts, ihis date will nug bue bistad as
the doctment’s clTective date on the Depariment ol Stale’s tecetds,

ARTICLE VI Other provisions, it any,

REOQUIRED SIGNATURE: &&na fi‘en?cﬁnyf‘

Signature v g member ur oo authorized eepresentative of a member,
This duturient is sxvecuted inaccordance swith seciion A0S D203 (D b Flursda Sties.,

Fam asvvare that ey falze fornuion submited in s decument 1o the Depaniment ot State

somstines o thind desree telonas provided for i s X33 FS

AMBR OLENA PRHENYCHNY K
Typed or prirted name ol sianee

i [
12500 Filing Fee for Articles of Oreanization and Desigoation of Ruegistered Agent
2060 Certitied Copy (Optional)

§ 500 Certiticute of Status (Optionaly



