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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:
Karavakis-Lowry LLC

ARTHCLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
418 Rosemeade Lane

Napfes, Florida 34105
ARTICLE I1¥ - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Thomas M Karavakis

Tame ..
418 Rosemeade Lane

Florida strest address (P.Q. Box 0T acceptable)

Naples, ] £, 34108
Ciry, State, and Zip

Having been named as regisiered agent and to accept service of process jor the above stated Hmited .
Hability company at the place designated in this certificate, § hereby accept the appoinment as
registered agent and agree 1o act in this capacity. 1 s agree (o comply with the provisions of all

duties, and [ am famifiar with and
ided for in Chapter 608, F.5

accep! the obligations of my position as registe,

Registered AGers Signeture
{An additiops! article must be added if an effective date is requested)

Signature of a member or an anthorized representntive of 1 member.
{In accordance with secton 608.408(3), Florida Stahutes, the sxecution

of this docurnent constitttes an affinmation under the penalties of perjury
that the facts stated herein ave true.)

Thomas M Karavakis
Typed or printed name of signee
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Filipe ¥ees;
510000 Fillng Fee for Articles of Organization
¥ $ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 560 Certificate of Statnz {Opdonal)
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AARRVAEALWRY, LLC:

Frooweas M Karavalda, Manager

MANMIER:
" e
Thamweas W1 Keryvoits
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