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Ol ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITEPD
LIABILITY COMPANY

In compliance with Chapier 508, F.5.

The name of the Limited Uability Company is:

Flacon Associates L.1.C,

A - .

ARTICLE 1T Addrpss :
The mailing address and street addrese of the principal office of the Limited
Liability Company is:

9303 Wouodland Ridge Dr
Tampa, Florida 33637

The name and the Florida street address of tha registered agent are:
Paul Thanasides

9303 Woodland Ridge Dr
Tampa, Florida 33637

Having baeen mamed as registered adent to accept senvice of process for the
above stated Omited fability company at the place designated in this
certificate, I hereby accept the appontment as registered agent and agree to
ack In ths capacity. 1 further agree to comply with the provisions of ait
statutes relating to the proper and complete performance of my duties, and I

arm familiar with and accept the obligations of my position as registered
sgent as provided for in Chapter 508, F.5,
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Fiocon Associates L.L.C.

The Limited Lability Company i$ to be managed by one or maore members
and is, therefore, 3 Member-Managed Campany.

ARTICLE V: MEMBERS (optionaty
Managing Member:

Paul Thanasides

9303 Woodland Ridge Dr
Tampa, Florida 33637

Managing Member:
Linda Thanasides

3303 Woodiand Ridge Dr
Tampa, Florida 33637

Pt Thanasides

Signature of a member or an authorized representative of a member

tha facts stated herein are true,}

(In accordance with section 608.408(3), Florida Statutes, the execution of
this document constitutes an affirmation under the penaities of perjury that

Paul Thanasides
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