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FSS3 W, Roval Flure T Suite 200 Michacly Gregory, Lewal Assistant

vorvietkkoslaw vers.com

Ceodar Crin . Hiah 84720 nichaclieres

Phonge -Al33-5386-9366

Fax 133-386-949]

LAWYERS

September 1, 2024

Department of State
Division of Corporations

The Center of Tallahassee

2415 N. Monroe Street Suite 810
Tallahassee. F1. 32303

To Whom It Mav Concern:

Enclosed for processing are duplicates of the Articles of Organization for Aleksandr-
James, LI.C. Also enclosed is a check in the amount of $125.00 to cover the filing

fee.

If vou {ind the enclosed document acceptable, please note your acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as

noted above.

Thank vou for vour anticipated attention o this matter,
) 3 P

Very truly vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Michaela Gregory
Legal Assistant
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offices in California, Mah, Arizona. Idaho
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ARTICTESOFORGANIZATION FORFLORIDA LINTTED LIABILIEY COMPANY

ARTICLE |- Name:
The name ol the Limited Laabiline Company is:

Aleksundr-James, LU
(M ust contain the words “Limited Liability Company, “LLC o 7EHLOCT

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

Mailing Address:

Principal Office Address:

73, Unit 13183 2430 US-27, Sute 330-374
3 Clermuond, Florida 347144

13

A602 County Road 6
Buslmell Flogida 33!

ARTICLE T - Registered Avent, Registered Office, & Registered Agent's Signature:
{The Limited Liatality Company cannot serve as its own Registered Agentc Youw must designate an individual or

anather business entity with an active Florida registration.)

The name and the Flovida sieeet address of the registered agent are:

Sharon Bowers
Name

4602 County Road 673, Unit 13183
Florida street address (P.O. Box XQ'T acceptable)

Bushnell Florida 3351
Ciy State Zip

Having heen swamed s regisiered agens aod o aeeept service of process for the above staied linsired Hobiline companyar the
place designaied in ihis cortificate, [ loreby aceept the appoiniment as registered agent aned agree to act in iy capacity, |
Jurther agree to compbvvith the provisions of all srntwes refuting to the proper and complete performance ofome duties, and [

an fonnbcr with and aecept the abligetions of my position as regisiered agent o provided for in Chaprer 6003, 8

Dac uSagred sy,

Rfmmu Brewers

R egistered Agent's Signature (REQUIRED)

(CONTINGED)
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Company:

ARTICLE 1V -
Nanoje angd Addpess;

The name and address of cach person anthorized o manaze wd contral dawe Limited Liabilin

—I"! Tl
"AMBRY = Awhorized Member
"NGR" = Manager

MOR Shiaron Bowers
4642 County Roud 673, Uit 153183
Bushnell, Floridu 33513
MGR Mark Bowers
4602 County Road 673, Unit 13183
Bushnell, Florigh 33513

AOPTIONALY

(Usc attachment if necessany

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot he mere than five business days prive o or 90 days after

the date of filing.}

Note: [ the date inserted in this block does not mect 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., ifany,

REOUIRED SEGNATURE:
Caculagned vy
[—Sh.u'm SHewLis
Yﬂ-iw&f’,‘l&' . .
Signature of a member or an authorized representative of 2 member.,

This document is executed in accordunce with section 603.0203 (1) ¢h)., Florida Statutes.
I am aware that any faise information submitted in o document to the Department of State

constituies a third degree felony as provided for ins. 817135, F .5,

Sharon Bowers
Typed or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

8 30,08 Certifted Copy (Optional)
200 Certificate of Status {Optional)

S
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ARTICLES OF ORGANIZNVHON FOREFTORIDALIMITED LIABILTTY COMPANY

Tor e

ARTICLE 1 - Name:
The name of the Limited Liabilins Company s

(Mustcontain the swords “Limited Liability Company, L1

Alvksandr-fames, L1.C
Mailing Address:

The mailing address and street address ol the principal oftice of the Limited Liability Company is:
2430 US-27 Soite 330-374
Clermont. Florida 34714

ARTHCLE I - Address:

Principal Office Address:

002 Connty Road 673 Uit 15183

Bushnell. Florids 3353
ARTICLE HI - 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

apother business entity with an active Florida eegistration. )

Sharon Bowers
Name

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

3313

3
Lip

4602 Comnay Roud 673, Unit 15183
Florida strect address ¢1.0. Box NOT acceptabied
Florida

State

Bushnell
ity
Huving been named ay registercd agens and w aceept serviee of provess for the above swaeed limied liahilin: compam: at the
place designated in this certificaie, 1 herehy aecept the appointment ax regisiered agenr and agree to gct in this capaciie. [
Juether agree o compo with the provisioos of all statutes relating o the proper and complete performeance of mne ditios, and 1

am foamilicrwith and accept the obligaiions uf myv poxition as registered agenr as provided for in Chapier 603, F.5.

Dt w B d Dy
Clavew Powers
'“M““mﬁ::-__'h"lcrcd Arent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE 1Y -
Fhe name and address of cach persen aushorized o manage and controd the Limited Lisbility Company

Namg and Address:

Titly:
“AMBR” - Authorized Member

TMGRT T Munager
MOR Sharon Bowers
4602 County Road 673, 1t [3183
Bushaell, Florida 33313
MOGR Mark Bowers
4602 County Road 673 Umit 13183
Bushnedl, Florida 33313

AOPTIONAL)Y

{Lise attachment if necessary'

ARTICLE Vi Eftective date. if other than the date of tiling:
(If an effective date is listed, the date must be specifie and cannot be more than five business days prier to or 90 days after

the date of filing,)

Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Yisted as
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions, ifany,

RECUIRED SIGNATURE:
O aSagrond by
rstn.afm Fwiiy
'lL‘Wa‘,u“ . . -
Sienature of o member or an awthorized representative of @ member.
This document is exccuted in accordance with section 6030203 (11 (b). Florida Sutuies,
I am aware that any false information submiticd in & document w the Deparunent of State

constitutes a third degree felony as provided for in s. 817135, F.5.

Sharon Bowers
Tvped or printed nume of signee

12500 Filing Fee for Articles of Organization and Designation of Registered Agent

IS rétg

S
S 3000 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)
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