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AFFIDAVIT 6
(SWORN STATEMENT)
Date: February 6 2024

My legal name is Raviv Fokshner (“Affiant”) and acknowledge [ am:

a.) Age: 45 years old
b.) Address: 15986 Mataro Bay Ct, Delray Beach, Florida, 33446
¢.) Residency: Florida

Being duly sworn, hereby swear under oath that:

Austyn Roofing Inc P22000077138 was never a working company, and I have to intention of
reinstating , therefore, releasing the name for use to anther entity.

Under penalty of perjury, | hereby declare and affirm that the above-mentioned statement is, (o the best

of my knowledge, true ard correct.

. Date: QFGQLI

Affiant’s Signarure: /
H—
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NOTARY ACKNOWLEDGEMENT

& -

' A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which the certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

State of
County of

i
On ‘)QJ — é ,20_2Y . before me, 7Xﬁ\//\/ ﬁOkS [’Jﬂ{?y , personally appeared

Raviv Fokshner who proved to me on the basis of satisfactory evidence to be the person whose name is
subscribed to the within instrument and acknowledged to me that they executed the same in their
authorized capacity, and that by their signature on the instrument the person(s), or the entity upon
behalf of which the person{s) acted, executed the instrument.

I centify under PENALTY OF PERJURY under the laws of the State of M/&ﬂf{, that

the foregoing paragraph is true and correct.

Lherde
DB

WITNESS my hand and official seal.

A MOADECHA! BARAZAX
@ Notary Pubiic - State o Fuurce

o %/ Commission # W 240657
// 0 }"12.,,1—» Y ST my Com, Expires Jut 5, 102

Notary Public

o MORD ECHAT . BARIZ AML

(Seal)
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The entity's first annual report form will be due January 1" of the calendar year following the year of farmalien. If a limited
liability company is created late in the calendar year and it doesn’t expect to commence business until on or afler January 1" of the

upcoming vear. it should add an effective date of January 1 for the coming year.
If the effective date is in the next calendar vear. it will delay the requirement 1o file an annual repon until the following calendar

vear. Example: A limited liability company is fonned December |, 2007. IT it added an effective date of January 1, 2008, the first
annual report would not be due until January 1, 2009. If a 2008 eflective was not listed, the first annual report would be due

Januarv 1. 2008.

Signature:

Articles of Organization must be executed by an authorized person. and the execution of the document constitutes an affirmation
under the penalties of perjury that the facts stated therein are true.

FILING FEES:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)
S 500 Certificate of Status (OPTIONAL)
A lenter of acknowledgment will be issued free of charge upon registration. Please submit one check made payabie to the Florida

Departmeni of State for the total amount of the filing fees and any optional certificate or copy.
A cover leuer containing vour name, address and daytime telephone number should be submitted along with the articles of

organiziiion and the check. The mailing address and courier address are:

Street/Courier Address

Mailj 58

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Anv further inquiries concemning this matter should be directed to the New Filing Section by calling

(850) 245-6052.

f i : o\ CINENL L0 AN AN LS
All Florida Limited Liability Companies must file an Annual Report ye
in the year following formation. The report must be filed electronically online between January 1* and May 1. The fee for the
annual report is $138.75. Afier May 1% a S400 late fee is added 10 the annual report filing fee. “Anrnual Report Reminder
Notices™ are sent to the e-mail address you provide us when you submit this document for filing. To file any time after January

arly to maintain “active” status. The first report is due

1. 20 10 our website al www.sunbizorg. There is no provision to waive the late fee. Be sure to file before May 1%,

A
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COVER LETTER

TO: New Filing Section
Division of Corporations

Awﬁ\_q‘m /\kuognt‘\p AZ-C.

Name of Limited Liabil§y Company

SUBJECT:

Vhe enclosed Articles of Organization and fee(s) are submitted for filing.

Please returmn ali correspondence concering this matter to the following:

Q vy R\&SLGQ("

Name of Person

Firm/Company

\ g1 F6 Mo\iu@%w C:L

Address ‘

m\ ] %QC\.CJ\\ -C—L, 5‘?}\-{"’“{;

" City/State and Zip Code

i F\r-o(@\s\uqu-iﬁ o0 "(‘1 N s o

E-maii address: (to be used for future annual rcp%r! notification)

For further information concerning this matter, please call:
‘ E L\sL <G| TR -y L
oV © e Dbl 5 Y e
Daytime Telephone Number — r{—__"‘
B

Area Cods
ot
1™ s

Name of Person

d 9~ 83142

37y

Enclosed is a check for the following amount: B
4

OIS155.00 Filing Fee & _XI5160.00 Fillirgs, Fa,

Certificate of &

Ecniﬁcalc of Status 1
(additional copy is enclosed) Certified Copym. 7 ¢

(additional copy-'iq closaty

~Is e

-—f
~ oo

38125.00 Filing Fee $130.00 Filing Fee &
Certified Copy

* Street Address
New Filing Section Division

The Centre of Tallahassee
2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

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

AU 53\—\4‘,\ /)7\0 o L\ NN LL-L_,

(Must contain the wbrds “Limited Liability Company. DLC ar "LLLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address: L
j5956 [hestero Boy CF |\ S g6 Matars o =y
f_k[(—o_}/ f.-l,Qa,c_}"\/F-rL‘ 3?@6 - T c L Bb\f\fl(

/

T

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

C\\/r\\/ ga)ésl"\ﬂkf

Name

Florida street address (P.O. Box NOT accepiable)

%‘l\ (-_C\_A/—)BQ A CJL\ r:t ‘ > ’Bxl L/’/B

City \ State Zip

Having been named as regisiered agent and to accepl service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stanues relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605. F.S..

1y )
S

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V- imited Liability v
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address;

Title:
"AMBR" = Authorized Member \
"MGR" = Manager . ;
Vi= = \ Llohne—
‘ s adle ot "ol &F
- {
Yo

(Use attachment if necessary)
.(OPTIONAL)
s days prior to or 90 days after

ARTICLE V: Effeciive date. if other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be more than five busines

the date of filing.) , .
pplicable statutory filing requirements, this date wiil not be listed as

Note: 1f the date insened in this block does not meet the a
¢ date on the Depariment of State's records.

the document’s effectiv

ARTICLE VI: Other provisions. il any,

REQUIRED SIGNATURE: ,
f

Signafure of a member or an authorized representative of a member.  —yr;

This document is executed in accordance with section 605.0203 (1) (b), Florida Stﬁ_@

in a document to the Department of State

l aim aware that any false information submitted
constitutes a third degree felony as provided for in 5.817. 1 55, F.S. 25

S|
Al

‘335
S 40

Typed or printed name of signee

92 Hd 9- gagugy,

14
1Yl

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (QOptional)
$ 5.00 Certificate of Status (Optional)



