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: ALLSTATE CORPORATE SERVICES CORP

Account Name
Account Number : 120040000031

Phone : (888)986-9228
Fax Number : {809)906-9880

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®%*

Email Address:
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TICLE i
. ot
ARTICLES OF ORCANIZATION FOR FLORIDA LIMITEDR LIABILIY COMPANY
13

e bt

A R'I"Il(,f!{:l"_ I - Nume:
The name of the Limited Liabnhn Company is:

AYR VENTURES Li.C
(Must end with the words “Linuted Liability Company, "LLC." or "LLC )

ARTICLE AL - Address:
The maling address and strect address of the prinzipal affice of the Limated Liability Company 15
Mailing Addreys:

Pringippl Office Addrgyy:
30 NWOTH AVENUE #509

MIAMI FL 33128

30 MW GTH AVENUE 7509
MIAMI FE 33128

e b FY SV P
ARTICLE 1IE - Registered Agent, Registered Offive. & Registered Agent’s Signature;
(The Linuted Liabtliy Company cannot serve as 1ts own Registered Agent You must designate an individual o
Lo

another business entity with an active Floreda registranion, )
. - . . 1.
The name and the Flaridas sueet addiess of the registered agent we: .

ANNA RUVINSKAYA
Name

36 NW 6TH AVENUE #509
Florida street address (P.O. Box NI L accepiable)

31128
Zip

MIAMI Fi.
Ciy State

Having been named as regretered agent and o accept sermvice of process for the above siated limited liahiliny company at the
place desiamated in this certificate, 1 hereby uccept the appoimment as remstered agent and dgree to act in this capaciny: |/
Jurther agree o comply with the provisions of all siandes relating to the proper aned complete perfirmance of my duics, and |

am fomndicr with g accepr the obiigurions of my posilion s regislered agent as provided jorin Chapier 603, 1.5,

1 ™
A
\:}J)\\L\\\
Rewmstered Azent’s Signulure IREQUIRED)
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.

The name and address of cach person autherized 10 manage and control the Limited Eiabihiy Company-

ARTICLE 1V-

"AMBR" = Auwthorized Member
"MGR" = Manager :
AMBR ANNA RUVINSKAYA
36 NWOTH AVENUE #3049
MIAMI FLL 33128 ’
L
Ut
:‘¢

{Use attachment if necessiuy)
(OPTIONAL)

ARTICLEV: Effective die, if olher than the date of filing

(IT an effective date s listed, the date must be specilic and eannol be more than live husiness days prior w or 90 days aller

the date of filing.)

Note: H the date inserted in this block does not meet the applicable stauuoy 1iling réquirements, this date will not be hsted as

thre docement’s effective date on the Depurtment of Sute's 1ecords

ARTICLE VI: Other provisions, if any

. e b
REOUIRED SIGNATURE: } '
.
i
Signature of a member or an anthorized vepresentative of a member.
This document 1s execuled in accordance wath section 60534203 (1) (b)), Florida Starutes

I am awarc that any false information suboutied in a document o the Department of State

eonstitutes a third degree telony as provided far in s 817 153 18

ey
ANNA RUVINSKAYA
Tvped ar printed name of signee
Filing Fees: .
$125,00 Filing Fee for Articles of Organization und Designation of Registered Agemt

$ J0.0u Certified Copy {Optional)
£ 500 Certificate of Status (Opsional)
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