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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limitsd Liability Company is!

ALLEGRA STRATEGY LLGC

{Must end with the waeds % imited Liabithy Company, “L.L.C."* or "LLC.")

ARTICLE IT - Address:
The mailing addregs and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10380 SW Village Conter Dr - #304 10380 8W Village Centar Or - #304
Pori 81, Lucie, Fl. 34887 Por L Luce, FEE 34087 —

ARTICLE III - Registered Agent, Registerad Office, & Registered Agent’s Signature:
(The Limited Liability Company eannat sorva as s own Regisicred Agent. Yo must deaigoate an individunl or anather
bosiness eanty with an netive Florida regisivation.)

The name and the Florids sireet address of the registered agont are:
KATERINA KAVOUKLIS

MName
10380 SW Village Center Dr #304
Plorida street eddress (P.O. Box NQT accepioblt)
Port St. Lucie o, 34987

Clzy, Stata, and Zip

Flaving been nomed ay registered agent and 10 uccepi service of process for the above staved limited
tiability company at the place designated in thig cartificate, 1 hereby accept the appointment as
registeved agenl and agree 1o act in this capatity. | further agree to comply with the provisions of ol
statutes refating to the proper and complete performance of my duties, and { am familiar with and
accept the obligetiony of my position as registered agen? as provided for in Chapler 608, F.S.
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ARTICLE I'V- Manager(s) or Managing Member(s):
The naine and addregs of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGCR KATERINA KAVQUKLIS

10380 SW VILLAGE CENTER DR #304
PORT &7. LUCIE, FL 54087

(Use armachmeni if necessary)

ARTICLE V: Effective date, if nther than the date of filing: - (OFTIONAL)

(If an effective date is listed, the date roust be specific and cannot be more than five basinesy days prior
to or 90 days after the daie of filing,)

REQUIRED SIGNATURE:

& h

Signnturs of 3 member or an authorized Yeprésemtative of A member,

(In accordance with soction 608.408(3), Florida Statutes, the exccution of this document
constitutes an affirmation unider the penaltics of perjury that the facts patad herain ars trise,
) em awxre that any false information snhmirrcdfn & decument to the Department of Statc
constituics a third degres felony as provided for in £.817.155, F.5.)

KATERINA KAYOUKLIS

Typed or printed namne of signes
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