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COVER LETTER

TO: Mew Filing Sectinn
Division of Corporations

GOSTUDY.US,LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sY are submitted for filing.

PMeasc return ali correspondence concerning this matter to the following:

John Ainsworth, Esg. =
~a
-
Name of Person -
23
. -
Ainsworth & Clancy, PLLC ~A
NI

Firm/Company
1826 Ponce de Leon Blvd .o
adress =
Address -

Coral Gables, FL 33134

Cirv/State and Zip Code

info@husiness-csq.com
E-mail address: (1o be used for future annual report aotification)

For further information concerning this matier, please call:
305 600-3816
i ( }

Name of Person Arca Code

John Answorth

Daytime Telephone Number

Enclosed is a check for the following amouni:

J5130.00 Filing Fee & [J5155.00 Filing Fee & id3180.00 Filing Fee,

Cenificate of Statis Cernified Copy Centificate of S1awms &
(additional copy is enclosed) Centifted Capy

{additanal copy s enclosed)

= $125.00 Filing Fee

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 310
TauHghassce, FL 323405

Mailing Address

New Filing Section
Division af Corporations
0. Box 6327
Tallahassee, FIL 3234
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ARDICI FSOFORGANIZATION FOR FLORIIA LIMIUTED LIABR ITY O PMPANY

ARTICLE ] - Name:
‘The name of the Limited Liability Company s,

GOSTUDY.US. LLC
(Must conlain the words “Limited Liabifity Company. “L. LU or LLET)

ARTICLE II - Address:
The mailing address and sueet address ol'the principal sftice o the Linuted Liability Company [

Principal Qffice Address: Mailing Address:

1826 Ponce Jde Leon Bivd 1826 Ponee de Leon Bivd
Coral OGables, FL 33134 Corui Gabies, FL 33134

ARTICLE 111 - Registered Agent, Regivtered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. Yo must designite am individual ar

another business entity with an active Florida registration.)

The name and tire Florida street addsess of the registered apent are’

Ainswornth & Claney, PLLC
Narwe

1426 Ponee de Lean Bivd
Flarida street address (PO, Box XOT accepiabic)

Coral Gables Fl. 3314
Ciry State

Zip

service af provess jor ihe above sicivd limited lability company al the
ent and ayree to uct in this capacity. 1

Having been named as regisiered agent and 1o avcep!
of my dwlies, and 1

place designated in this eertificate, | kereby accept the appointment ay regivrered ag
atules rolasing o the proper ardd complete performance

further agree to comply with the provivions of utl an
am famitiar with and accept the obligitions of my position as regis tered azent ay provided for in Chapter 605, F.5.

/-

@cgistufe(f?\gcm's Signature (REQUIREL)

{CONTINUED)




ARTICLE V-
The name and address af each person authorized to manage and conira! the Limited Liability Company:

Title; Name and Address:
"AMBR" = Awthonzed Member
"MOGRY = Manager

MGR Anton Lescenko

1826 Ponce de {.eon Blvd
Caral Gables, F1. 33134

MCR Jan Konvsev
1826 Ponce de Leon Blvd
Coral Gables, FL 33134

e

e )

3

-

~ \'
‘\
{Usc attachment if necessary) .o
ARTICLE V: Effective date, if other than the date of iling: (OPTIONAL) ~—~4

{If an effective date is listed, the date must be specific und cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date insened in this block dues not meet the applicable stawtory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: /
'_"‘:_—_‘T——-—.~_

Signature of a3 member ar an autherized rcprcscnmmcof a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
] wm aware that any false information submitted in a document ta the Deparment of State
constituies a third dL.gTCL felony as provided for ins.817.155, F.5.

f.ucia Fuego - Legal Represeatative
Typed or printed name of signee

[+] Yy "
$125.00 Filing Fee fur Articies of Organizativn and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



