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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE L

The ngme of the Limited Liability Campany iy:

CONCEPTO BOCA, LLC
ARTICLE 11-ADDRESS:

The maifing address and street address of the principal office of the Limited Liability
Comparry is: '

6649 NORTH FEDERAL HIGHWAY

BOCA RATON, FL 33487 Bw =

| -
ARTICLE MI-Registered Agent, Registered Office, & Registered L S

Agent’s Signaturae: E ™.
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The name and tho Floridn sirgel address of the registered agent are; I
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ALEXIS 8. NEQCLEQUS 25 ™

Nome (12
6649 NORTH FEDERAL HIOHWAY
Florida street address (2.0, Box not acceptable)

BOCA RATON, L, 313487
Cily, Stnte, nnd Zip




Having beex named as rogisteved agent and to accept service of process for the above
sinted [iinited lability company at the place designated in this certificate, § hereby accep
thie appalntment as registercd agent and agree 10 act in this capacity. [ further agree to
comply with the provisions of ali statues relating to the proper smi complete performanee
olmy duties, and 1 am famlliar wiily and occept the obligations almy position as
rogistered agent as provided for In Chapter 608, F.S.
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Regisferad Agent's Signature

ARTICLE TV-Management (Checl box if applicable)

HH ~ ) )

_ X _ The Limited Lisbility Company is 1o be managed by one monager or more = 2

managers and is, thercfore, r manager-managed company. o
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(An ndditiona] prefole hust be added if an elfeotive dute is roguiested) o
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Signature DA nagybier of an anthorized representative of a membey Sm
>

(In aceordance with section 60R,408(3), Florida Statutes, the exccution of' this dosument
constitutes an effirmation under the penrities of pejury that the facts slated herein are
e,

ALEX]S NEQCLEQUS
Typed or printed naine of signee
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ARTICLE V ~ Managing Members

Alexis §. Neocleous
2400 NE 32™ Ave
Fort Lauder

33305

4 Signature

Christos Kaostelidis
227 City View Dr
Fort Lawderdale, FL 33311

Signmura“
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