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615 North Ri. 17/92
Suite [O3A
DeBary, FL 32713

Tel: 1{386) 456-0016
Fax: 1{386} 456-0081

February 4, 2003

Dear Division of Corporation:

1f you have any questions, please feel free to call me at the office or on my cell phone.

Day office: 386-456-0016
Cell phone: 407-617-9995

ncerely,

Cliris Daskafakis j
tesident & C




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
The Elite Group LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
615 North C.R. Beall Blvd., Suite 103A, Debary FL 32713

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are: 3 *’%
&
Pauline Daskalakis %‘“ﬁ: ’%’3 >
Name ' “7¢ v O
, o <
316 Oak Springs Dr. o B u%:@} % '
Florida street address (P.O. Box NOT acceptable) E‘:ﬁ% £
Debary, | pL 32713 L gs T
City, State, and Zip ’?7%

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positio, giytered agent as provided for in Chapter 608, F.S.

\Reéﬁmd Agent’s Signature

icfé must be added if an effective date is requested)

{An additional a

(In accordance with sectio A0843) Tlorida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
thai the facis stated herein are true.)

Chris M. Daskalakis
Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status {Optional)



