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Inéorporating Services, Ltd. i ncse r\;”

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

fax: 850.656.7953
WWAW,INCserv,com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee

2l o e S s 1 sosems

corphelp@dos.myflorida.com P

850-245-6051 LR E

= o

REQUEST DATE 5/19/2024 PRIORITY Regular Approval OUR REF # (é?dé‘r IEE) 125638
ORDER ENTITY Tvw
PRUSENKO CAPITAL GROUP LLC r—r‘{,} 5

PLEASE PERFORM THE FOLLOWING SERVICES:
PRUSENKO CAPITAL GROUP LLC {FL})

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your seraces and be sure to indude cur reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuits,

Thursday. September 19, 2024 Page 1 of 1



ARNCLESOF ORCGANIZATION FORFLORIDALIMITED LAABIH DY COMPANY
ARTICLE | - Name:

The name o the Lamited Liability Company is:

Prusenko Capital Group 1L1LC

(Must contain the words “Limited Liabiliey Company, =L C o ~LLCT
ARTICLE H - Address:

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

Principal Office Address:

Muailing Address:

RLLERLILI FAEALILT AR Ny B 'E- )
. N . ~—
2031 Tarrison Street 2031 Harrisan Street +
Suite 3 Suile 3 27
Hollvwood, FIL 33020 Hollvwoad, FE 33020 T
(&3]
e
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: H
(The Linated Liabifity Company cannot serve as i1s own Registered Agent. You must designate an individuad or ‘-"l
- . - - N . - . o
another business endity with an active Florida registration. ) — I=:|
m
The name and the Florida street address ot the registered apent are:

[lva Prusenko

Name

2031 Tarrison Street, Sutte 3

Florida street address (.0 Box XOT acceptable)

Hullvwouod k1. 33020

State Zip

City

Heving been naned s regisiered ageent amd o aecept service of process jor die above stared limideed frabifine company ar the

place designated in this certifivate, Dherchy aceept the appaoinimeens as regisiered agent cond agree 1o et in ihis capacine

further agrec to complvwith the provisions of wll staies relating o e proper and complote performance of my duties, and [

o qamnifior with aned aecept the obligations of my position as resistered agent as provided for i Chaprer 603,128

/s 1va Prusenko

Registered Agent’s Signature iIREQUERED)

(CONTINLED)
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ARTICLE V-
The nunte and address of cach person authorized o manage and control the Limited Liability Company:

'I‘ill!--
"AMBR"Y = Authorized Member

"NMGR™ = Manager

AMBR llva Prusenko
203 | arrison Street, Suiie 3
Hollvwood, F1. 3320
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{Use attachment if necessary)

JAOPTIONAL)

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

d=2"14

(10 an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after

the date ol filing.)

Note: 1£the date inserted in this block does not meet the applicable stattory tihing requirements. this date will not be histed as

the document’s eHeetive date on the Department of Suate’s records,

ARTICLE VI Other provisions. iFany.

BEOUIRED SIGNATLHRE:
s/ llya Prusenko

Signature of 1 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 ( 1y (b). Florida Statutes,
Fam aware that any tilse information submited in a document 1o the Department of State
constitutes a third degree telony as provided for ins 817153, F.5.

[va Prusenhue

Fyped or printed name of siginee

1 e 2
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

by
§ 30,00 Certified Copy (Optional}
S 500 Certificate of Status (Optivnal)



