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aug 26 2025 10 1LAM \ _ OO aqq No 7387
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY QOMPANY
ARTICLE I - Nume:
The pume of the Limited Lisbiliy Comp.my s
930 Lprel 5209 LLC
(Musi contyin the words “Limhcd Ltabillty Compony, “L.L.C.," or "LLC.")
ARTICLE i1 - Address: - ' .
The mailing address and street address of e prlncnpai oflice of the Limiled Liubillly Compuny is:
Princiygl Office Address: _ ) Mailing Addresy:
950 Cpret Cirlee # 5209 . 5 Trusdaic drive
Delray Beach F 33444 Old Wesibury, NY 11568

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linuted Liabifity Company cannol serve us its own Reglsiered Agent. You must desiphaie un individual or

another business enthy wilh un dCIIVC I’]ondn rcgistmllnn )

The nuome and the Florlda sirect add(css of lhq regisiered ugent are:

Osanna Ovgepian ... - ow -o-
Nawme

950 Epret Clrlee # 5209
Flortda strect address (P.O. Box NOT ucceplable)

Delrgy Bouch F13344d & = .

Ciry Stte o4 - e Zip s

Having been nanied os registered agent aid to accept service of process for the above stated limited liability company af the

place designated in this certificate, I hereby accept the appointinent as regtstered agent and agree fo ac in this copacity. |
per and complets per]brmancé of my duttes, and I

Surther agree ta conply with the provisions of afl statuies relating ia the

am fanrillar with amd accepl the obligations of my pusilion as register prer GOS, F.5.

\-Regis{cféd Agcul's Sigaature (REQUIIED)

(CONTJNUED)
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ARTICLE 1¥-
The paue dnd address of cach person authorlzed to manage and cootrol the Limiled Liability Compeny;

"AMBR" = Authorized Member . .

"MGR" = Manager - -
MGR __ ARMEN OVSEPIAN
5 Trusdhle Drjve, QLD WESTRURY, NY 11368

MOR : OSANNA QYSEPIAN
5 Trusdale Drive, OLD WRSTBURY, NY 11548

{Use altaclunent IM neccssary)

ARTICLLE V: Lffective date, if other than the date of fling; - {(OPTIONAL)
(If an effective date Is listed, the date must be'specilic and cannat be morc than fve bushaess days prior to or 90 duys after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the appiicable statutory ﬂling requlremeins, (bis dale wlill not be lsted as

the docunent’s effeciive date ou the Departnent of State’s records.

ARTICLE VI: Qther provisions, il any.

A
BEQUIREN SIGNATURE: )

Sigoaturesfa-member or aa pulhorized reprezcntative of 8 member.
This docmnent Is execuied In wicordance wilh seclion 605.0203 (1) (b), Florida Statutes.
I'am aware thsl any falsc informadon sebmilted in a docuinent {o 1he Department of Siate

constifules & third dcg?kh: y as provided for ln 155,18,

Ly on _

‘I‘ypcd or prfmcd nam¢ of signee/
Lillne Fees:
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