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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32312

(850) 656-4724

DATE 04/16/2024
“WALK IN*
ENTITY NAME 2740 NBR, LLC
DOCUMENT NUMBER
“SOLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plui Copy

asrtfﬁmf &%&

Certifiate of Status

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™"
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YAROSTILE / NOTARAL CERTTFICATION ™™
COMNTRY OF DESTIMATION i
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TOTAL OWED 5125 ACCOUNT #: 12016000 ','f?;gl =z g
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altakascee, Florida 32372

(850) 656-4724

DATE 04/16/2024

"WALK IN*™

ENTITY NAME 2740 NBR, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRAN ™

XXXXXXXXX Plaix Copy
&m"ﬁ‘u/ dgﬂg
Certifizate of Statas

VPLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™
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COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

TOTAL OWED 3125
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DocuSign Brvelope [D: 0245 17F-2794-4797-3080- 1A9644C7D8AS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1- Name:

The name of the Limited Liability Company is:

2740 NBR, LLC

(Must contain the words “Limited Liability Company, “L.1..C.," or *[.LC.")
ARTICLE H - Address:

The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
90 Almeria Avenuc

20 Almeria Avenue
Coral Gables, FL 33134

Coral Gables, FL 33134

ARTICLE Il - 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 enlity with an active Florida registration.)

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

Thomas G. Sherman, P.A.

Name
90 Almeria Avenue

Florida strect address (0. Box NQT acceptable)

Coral Gables FL 33134

Zip

City State

Having been named as registered agent and 10 accept service of process Jor the above sialed limited liability company at the

place designated in this ceriificate, | hereby accepi the appointment as registered agent and agree 10 act in this capacity. |

Jurther agree to comply with the provisions of all siatutes relating ta the praper and complete performance of my dutics, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..
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DocuSign Bnvelope {D: 0024517F-2794-4797-9080-1A9644C708A8

ARTICLE 1V-

The name and uddress of each person authorized 10 manage and control the Limiled Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Ilya Kampov

2020 N BAYSHORE DR #4502

Miami, FL 33137

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)

(IF an effective Jate is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE: DocuSigned by:

A

Slgnnlure of a member or 2n ﬁut?:lﬂl’lltﬁ rcprcsemall\e of a member, o ‘,2

This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
[ am aware tha any false infurmation submitted in a document to the Department ofSlaxc

cunstitutes a third degree felony as provided for ins.817.155, F 5.

llya Karpov

Typed or prinied name of signee

Filige Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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