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To Whom Lt ey concern,

Please pro(ess these Arheles of Ofgam‘co,%ors Cor

Elorige LLC. L hove inclvded o CheeK for

Y100 1o ordoy Yo obtom o Cerhfied (oey
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Web Site:www.DUTTERealty.com e-mail: DUTTERealty@DUTTERealty.com
2528 NE Coachman Road, Clearwater, FL 33765 Phone: (727) 723-1612 Fax: (727) 723-7873

licensed real estate broker

Any information given herewith Is obtained from source we censider rellable. However, we are not responsible for misstatement of facts, errors, omisslons, prior sals, withdrawal from
market, modification of morigage commitment, terms and conditions or change in price without notice. The information supplied herein is for informational purpose only and shall not
constitute a warranty ar assurance that sald infermation is correct. Any persan intending to rely upon the information supplied haerein should verify said information independenly.




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A LT A P\ L- L C

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anthony Soravonos

~(Name of Person)

(Firm/Company)

A5Q% N.E. Coachman Kd.

(Address)

Clearwoter / FL 32345

(City/State and Zip Code)

For further information concerning this matter, please call:

A(\Hﬁ(}nq Saro\\/anOS at ( ?9?‘) GHS- (gq;?;l

@dame of Person) . _ (Area Code & Daytime Telephane Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.Q. Box 6327

Tallahassee, Florida 32399 . Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
TOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is

ALTAR LRC

ARTICLE II - Address

rincipal Office Address:

2598 N.E. Coachman?a
Cleoyrwoter, FL

The mailing address and street address of the principal office of the Limited Liability Company is
Princi

Mailing Address:

I52Z N.E. Coachman R4
Clecrwater, FL
3305

23365

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slggatur
The name and the Florida street address of the registered agent are:

B
. Ty, -
Bothony Sarevaenos by ‘j; ‘;1
< Name ] S
- PhE
350 Horbor Passaqe on 5
Florida strect address (P.O. Box NOT acteptable) = P
Clearwote,

FLORIDA g 5 -:’L @ ?
Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited liability
company at the place designiated in this certificate, I hereby accept the qppointment as registered agent and

agree to act in this capacity. I 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 position as
registered agent as provided for in Chapter 608, Florida Statutes..

nﬁﬂu W

chistéréﬂ Agent's Signature
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MERM

MERM

MG RmM

M R™M

(Use attachment if necessary)

Name and Address;

Antonmos Saravanos
30 Tsland Waw . Apt. €11
Cleorwoter, FL 333, 7%

Anthony Sareweanos
250 Hacbor PasSoae

Cleorwater, FL “3316F

Af;fi Zintss -
G246 Siver Jo¥Xs Drive
Nyrne il 354

Laws@ance Robert Kuil

Tvshin, CA 92382

See atuchment - 5 membevs dotal

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 member

e

an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

AnronioS S'ri&wwa;

Typed or printed name of signee

Filing Fees; .
$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)
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P(F'HC‘Q E af"’qchmen{-— (5 membes 'i"0+a!>

f"_ﬂ% Nome ord Address
Theodore Kovi Kes
MGRI 282 Andrews R4

Ea% Wi [liston, NY zag

Aikicle T - EFfective Date

The EFfective Date o Hhis ﬂmLerﬂ s December Bfa,tOOE

{q(-h'cle -\_f-__i = -Per{od of Durcaﬁbn
The FPeviod of Durahon for thic anjri+j (g Ferpetual.



