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To: 18506176381
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKLITY COMPANY

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

Bread Bros Davie LLC
(Nust contain the words “Limited Liability Company, “..1L.C.," or “LI.C.")

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

Mailing Address:

3890 Davie Road, Suitg 110
Davie. F1. 33314

Principal Office Address:

3890 Davie Road. Suite 110
Davie, FL 33314

ARTICLEIIT - 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 Flogida registration.)
The name and the Florida sticet address of the registered agent arc.

Oleg Kiutvansky

Name

22206 Bella Lago Drive, Unit 1508
Florida strect address (P.O. Box NOT acceptable)

Fi. 33433

Boca Raton
City State Zip

Having been named as regisiered ugent and to accept service of process for the above stated limited liabilin: compary at the
e appoinimenids regisiered agent and agree 1o acr i this capacin. 1
perand complere performance of my duries, and |
in L hapter 605, F.5..

place designated in this certificate, [ hereby ace
of all staputes relatin

Jurther agree to comply with the provisio
am familiar with and accept the ebligatioys of my position as pgis

/ Registei od AREAL's WEQUTRED)

(CONTINUED)

t as provided for i

n .
0 :}'
) -
Zom
= g 4 ',J
' -~ Ty,
™ ==
- m T
A vj
Hd' —
Tm T

(({H24000152203 3



Date: 04/25/24 Time: 11:35 PM Page: 03/03

To: 18506176381 From: 14147128131

(((H24000152203 3)))

ARTICLEIV-
The name 2nd address of each person authorized to manage and contol the Limited Liability Company:

.I..II . \:run]. Il'.ld ’3 ““:Iis
"AMBR" = Authonized Member
"MGR" = Manager

Oleg Krutvansky

AMBR
22206 Bella Lago Diive, Unit 1508

Boca Raion, FL 33433

AMER Tomas Grupman
9440 Southwest &ith Sueet, Apt 409

Boca Raton, F1. 33178

AMBR Russell Justin
413 Bavuree Circle
Bovaton Beach, FE. 33436

{Ust attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
(Note: If the date insested in this block does not meet the applicable statutory filing requirements, this date wili not be lisied as

the document's cifective datc on the Department of State’s records

ARTICLE V1: Other provisions, if anv.

REQUIRED SIGNATURE:

Signature of a meny¥er g¢ an authorized representatph of 8« member.
accordance with section 603 203 (1) (b), Florida Statutes.

This document is exccuyfd §
#liormation submitted in a document o the Department of State

[ am aware that any {als
constitutes a third degree felony as provided for ins.517.135, F.S.

Oleg Krutyansky
Typed or printed name of signee "',n ~s
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