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COVER LETTER

TO: New Filing Section
Division of Corporations

WELES COMPANY LLC
SUBJECT:

Name of Limited Liabtlny Cormpary

The encinsed Articles of Organization and {ee(s) are submtted for Giling.

Please return all correspondence conceming tis malter o the following.

VIACHESLAY VYROZUR

Name of Person

Firm/Company

22415 SW 61 ST WAY , APT 108

Address

BOCA RATON, FL 33428

Cuvs/Sate and Zip Code
vyrozub@gmail.com
E-mail address. (1o be used for future annual report notificaiion)

For further information concerning this matter. please call

VIACHESLAV VYROZUB 305 _ 339-4004

at{ i
Name of Person Area Code Davume Telephone Number

Enciosed 1s a check for the following amount.

O$125.00 Filing Fee W $130.00 Filing Fee & 515500 Filing Fee & 3316000 Filing Fee.
i Certificate of Status Cerufied Copy Certificate of Status &
= . (additional copy is enclosed) Ceruified Copy
= w (additional copy is erclosed)
<. ..
o P A Mailing Address Strect Address
- o New Filing Section New Filing Section Division
I — Division of Corporaiions The Centre of Tallehassee
ol P.O. Box 6327 2415 N. Monroe Street, Suite 810
I P Tallahassce, FI1, 32314 Tallahassee, FL. 32303
T
U= &
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ARTICLES OF ORGANZATION FOR FLORIDA LINITTED LIABILITY COMPANY
ARTICLE] - Nume:

The name of the Limited Liability Company is

WELES COMPANY LLC
(Must contain the words “Limited Lisbilny Company, "L.1L.C..7 or “LLC.

ARTICLED - Address:
The mailing address and street address of the principal office of the Limied Liabitity Compuny 15,

Principal Oflice Address: Muiling Address:
22415 5W 61 ST WAY APT 108 22415 SW 61 ST WAY , APT 108
BOCA RATON, FL 33428 BOCA RATON, FL 33428

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve #s its own Registered Agent. You must designate an individual or
arother business eniitvy with an active Florida registration. )

The name and the Florida street address of the regisiered ngent arce

VIACHESLAV VYROZUB
Nane

22415 SW 61 ST WAY , APT 108
Florida street address (P.O. Box XQT aceeptabie)

BOCA RATON FL 33428
City State Zip

Herang been named us registered ugent and 1o aveept service gf process for the above siated limited liabiliny company ar the
place designared in this ceviificate, [ hereby accepi the eppuinimeny us registered ugent and ugree 10 act in this capacrty. |
Jurther agree to camply with the provisions of all statites reluting to the proper und complete performunce af niv dunes, and !
am fumilior with und uccepi the obligutions afniy position us registered ugent ux provided for m Chaprer 605, F.5.
o=
fesiy

PURCE R R RN Y

Registered Ageni’s Signoture (REQUIRED)

(CONTINUED)

p.3
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ARTICLE V-
The name and address of enach person autharized o manage and comirol the Limned Liability Company.

itk
"AMBR" = Authorized Member
"MGR" = Manager

AMBR VYIACHESLAY VYROZUB

22415SW 61 ST WAY , APT 108
BOCA RATON. FL 33428

(Use anachment 1f necessary)

ARTICLEV: Effecuve date, if other than the date of filing. 08/09/2024 (OPTIONAL)Y

(If an effective date 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 biock does not meet the applicable statuiory filing requirements. this date will not be listed as
the document’s effective date on the Depantment of State’s records.

ARTICLE VE Other provisions. 1f any.

REQUIRED SIGNATURE: '
B

S R R

Signature of a4 member or an authoerized representative of a1 member.
This document is executed in accordance with section 603.0203 (1} (b). Florida Statuics.
i am aware that any falsc informaiion submiued in a document to the Department of State
constitutes a third degree felony as provided for ins 8§17 1535, F.5,

VIACHESLAY VYROZUB
Tvped or printed name of sigree

t-iliu“- t"nl. -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
S 200 Certificate of Status (Optionul)



