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FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon

2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich
Please use funds from account:-{20 160: $160.00

Authorization Signature:

Business Name: 116 University LLC
Document #

_X__Certified Copy

_X__ Certificate of Status

NEW FILINGS & AMENDMENTS
____Profit Corp ___Amendment
__Not for Profit ____Resignation / Dissociation S
_X__Limited Liability ___Change of Registered Agent =t § 1
-
___ Domestication __Dissolution for LLC e 0
__ LLLP ___Merger =, o P
___Corp ___Articles of Conversion 2. oz M
__Inc ____Amended & Restated Articies of-lncor’ﬁ)rahg
__. £

___Other ____Statement of Authority i ~d
APOSTILLE(s) & OTHER FILINGS
__Apostille(s) ___ Foreign Filing
____Country(s) ___Reinstatement

____Qualification

___ Fictitious Name
___Apnnual Report

EXAMINER’'S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa

TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from accqunt: 12021 160: $160.00
Authorization Signature

Business Name: 116 University LLC

Document #

_X__Certified Copy
_X__Certificate of Status

NEW FILINGS & AMENDMENTS
___Profit Corp ____Amendment B
____Not for Profit ___Resignation / Dissociation ;’i :.‘E -
_X__Limited Liability ____Change of Registered Agent ? I
___ Domestication ___ Dissolution for LLC = o i
__LLLp _ Merger - m
___Corp ___Articles of Conversion e -
__Inc ____Amended & Restated Articles oﬂr;;éorfokaﬁon
___Other ___Statement of Authority
APOSTILLE(s) & OTHER FILINGS
___Apostille(s) ___Foreign Filing
___ Country(s) ____Reinstatement

___Quaiification

Fictiious Name
___Annual Report

EXAMINER’S INITIALS:



COVER LETTER

T New Filing Section
Division of Corperations

e Universay 11 C

SUBIECT:
Name of Lamited Liability Company

The enclosed Artcles of Organizaton wd feets) are submmtied fur filing.

Please rewurn all correspondence concerning this matter to the following:

Yan Konevsky

Namwe of Person

116 Unmiversity LLC =~ =S
Y =i =
rf_"_ £
e Company L
FirnvCompany — M
= o

1163 Islamorada Drive = !
- ch

7 ==
Address i’:«’_‘ - =
i " 4
- r v « N
Juptter, FL 33358 o 0
Citv/State and Zip Code r::. f: '

nydialysise yahoo.com
E-matil addiess: (to be used for future annual report notificition)

For further information cancerning this matter, please callk:

Yan Konevsky 917 470331
at { 1

Name of Persen Arca Code Daytime Tetephone Number

Enclosed is a check (o the following amount:
=S 100.00 Filing Fee.

Cestiticute of Status &
Certified Copy
(additional copy s enclosedy

C1$155.00 Filing Fee &
Cerulied Copy
{additivnal copy s enclosed)

CI$130.00 Filing Fee &

C15125.00 Filing Fee
Certificate of Stuus

Muailing Address Street Address

New Filing Section New Filmg Section Division
Division of Corporations The Centre of Tallabasses

1.0, Boa 6327 2405 N Maonree Stect, Suite 10

Tallahissee, F1L 32301 Tatlahassee, FLL 32303

4374



ARNCLES OF QORGANIZATION FOR T ORID A LIMD VYD LIABILITY COMPANY

ARTICLE - Namwe:
The nanwe of the Linnted Liabality Company is:

e Ums ey LLC

(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC™)
ARTICLE 11 - Address:

The maihng address and street addiess of the principal office of the Limited Linbility Company is:

Principal Office Address:

Mailing Address:
500 University Bhvd,

1163 Islamorada Dnve
Suie 116

Jupiter, F1. 33458

Jupiter, FL 33438

I --

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot senve as its own Registered Agent You must designate an individual or
anuther business enbity with an aclive Florida registration. )

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

Yon Konevsky

Name

1165 Islamorada Dnve
Florida street address (2.0, Box NOT acceptabie)

Jupiter FL 33458

City State Zip

flaving been named as registered agent and to accepl service of process for the abave stated limited liahifite company as the
place dustignated in this cornficate, ! hereby aceept the appoiniment as registered agent and agree to aet in this capacite. 1

further agree to comphy with the provisions of all suatutes relating 1o the proper und complete pertormance of my duties, and !

am fumlior with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

/7 RegisiereqKgents Signature (REQUIRED)

(CONTINUED)

6 WY 9-d3Shill
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ARTICLE V.
The name and addiess of cach person authorized 1 nemage sk control the Limiled Liabuity Company

Litls: \; ) Address:
"AMBR"™ = Authorized Member
"MGR™ = Manager
ANBR Yan Konevsky
1163 lslamorada Dove
Jupiter. FI. 33458

MBR Michael Demishey
8245 Oceanus Dove
Buca Raton. FL 33496

|
TR
VA
T
“

et

(Use attachment if necessury)

J55S Y

ARTICLE V: Effectve date, if other than the date of filing: . (OPTION.»\L)'_'_.I..J‘._'1 A
{If an effective date iy listed, the dale must be specific and cunnot be more than five business days prior to or Eda_\uﬂcr
M ol

the dute of filing.)
Note: if the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be fisted as

the document's cifective date on the Depariment of Siate's records,

6 Wi S-d3Shil

a3Td

ARTICLE ¥1: Other provisions, il any.

B[-'Q!'||$t‘|[Sl(;:\';\‘l'URli: N =
] o

.‘ii;:nn‘ﬂ:rc of a uﬁu/_l;cr or an autharized representative of 2 member,
This document is executed in accardance with section 605.0203 (1) (b). Florida Statures,
I am sware that any false information submitted in g document to the Departient of Stute
constitules o third degree felony as provided for in s 817035, K5,

Yai Roncvsky

Typed or printeid ninne af signee

e Feess
$125.00 Filing Fee tor Articles of Ovganization and Designation of Reglstered Agent
$ 30,40 Certified Copy (Optional)

§  5.00 Certificste of Stutus (Oplionaly



