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COVER LETTER
TO: New Filing Section
Division of Corporativons

Munatee Real Estade Investments, LI
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for (iling.
Please return all correspandence concerning this matter to the following:

Elijah V. Grinevich

Name of Person

Girinevich Law Group, PC

Firm/Company

JOOS Douglas Rivd., Suite 140

Address
Roseville, UA Yahh ]
Citv/Swaie and Zip Code
uffice® grinevich. law

F-mall address: (1o be used for future annual report notification)

For further intformation concerning this matter, please call:

Elijah V. Grinevich 916

Y1900
at(

Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:
m$125.00 Filing Fee 015130.00 Filing Fee &

CIS135.00 Filing Fee &
Centificate of Status

J5160.00 Filing Fee,
Certified Copy Certificate gt Status &
{additional copy is enclosed) Certified (\;r'ﬁ\m =
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(acdditional cop¥ Eacncﬁgcd)
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Mailing Address Street Address AR =

¥ _ - . e [
New Filing Section New Filing Section Division £ g
Bivision of Corporations The Centre of Tallahassee L=
P.O. Box 6327 2413 N. Monroe Street. Sute $10 - =
Tallahassee. F1. 32314 Tallahassee. FI, 32303 G
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY
ARTICLE I - Nsnse:

The name of the Limited Liability Company is:

Manatee Real Fruae lavestments, LLC

(Must contain the wards “Limited Liability Company. “LL.C, or=1LC™)
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liabality Company is:

Principal Officc Addrews:

810X Aathinum 1.o0p

Mailing Address:
Samsota, F1. 34240

8108 Anthinum lLiop
Sarasota, FL 34240

ARTICLE LI - Regbtered Agent, Registered Office. & Registered Agent’s Signsture:

(The Limited Liability Company cannot sesve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida streel address of the registered agent are:

Yunv Siadnikov

Name

5108 Anthitium Loop

Florida street addiess (P.0O. Box NOT acceptable)
Sarasila 1.
City

34240
Siate Zip
Hoving been named as registered agent and 1o gecept service of process for the cbhove stated limited Laahitity eompany at the
piace desiynaied in this cerificute, [ hereby accept the appointment s registered agent and uyuree o act in this copocity. !

further ugree w comply with the provisions of all stututes relutingso the proper and complete performance of my dulies, and |
v

am fumilicr with ad accept the oblipanions of my positiopo¥ rexistered agent as provided for in Chupeer 605, F.S.

=
o po -

Rewistered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nane and address of cach person authorized w manage and control the Lirmited Liability Company:

“"AMBR" = Authorized Member
"MGR" = Mamacr

AMBR Yugy Stxdnikov
8108 Anthirium Loon
Sarusola, FL 34240
AMBR Alla Siagdni

S8 Anthinum 1.00p
Sargsofa, Bl 332-H)

{Use attachment if necessary)

ARTICLE V: Effective datc. if other than the date of fiting: AOPTIONAL)

(1f 2n effective date is listed. the date must be specific and cannot be more than five busioess davs prior to or 90 days after
the dute of Ming.)

Note; 1 he daic inserted in this block docs nos meet the applicable statutory filing requirements, this date will not be listed as
the docurment’s effective date on the Department of State’s reconds.

ARTICLE V1: Onhor provisions, if any.

e

BEQUIRED SIGNATURE: u;/

/B(/

Si néture of a member or an suthorized represcotative of 2 member.
This documcm is executed in accordiance with seetion 603.0203 (1) (b), Florida Sututes.

| am aware that any flse information submtted in 2 document to the Department of State
comstitutes a third degree felony as provided for ins B17.155, s,

——"x

. : Fen o
Yynvy Siadnikov L
Typed or printed name of signec -
=m 2 T
Filins Fee: nE o
$125.00 Filing Fec for Articles of Organization and Desiznation of Registered Agent DRI E
$ 30,00 Certified Copy (Optional) oo o FT3
S 5.00 Certificate of Statos (O ptional) R 4
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