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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

KVOZLLGC

(Must end with the words “Limited Linbllity Company, “L.1.C.." or *1.LC."}
ARTICLE IJ - Address:

164G Cotlins Avenue, Unit 1042

The mailing address and street address of the principal office of the Limitcd Liability Company is:
Pringipal Office Address; Mailing Address:
Sunhny Isles Beach, FL 33160

1840 Collins Avenue, Unit 1042

Sunny Isies Beach, FL 32160

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company tannol serve as its own Registered Agent. You must designuie en individual or another
business enlity with an active Florida registration.) '

The name and the Florida street addrass of the registered agent are:

loannis A. Aivazoglou, Esquire
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Name T '
o 2w
1640 Collins Avenue, Unit 1042 ‘;‘_;.\ ,_;:. % )
Flarida street address (P.0). Box NOT acceptable} eIV,
Lo
Sunny isles Beach FL 33160 . BT cé.;
City, State, and Zip : 2’2 s
Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree to act In this capacity. 1 further agree to comply with the provisions af

all statutes relating to the proper and complete performance of my dutiss, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 6 08, F.S..

/Reg‘mered Agent’s Sig7hu (REQUIRED)

{CONTINUED)

Pogelof2

(((H130002567543)))



1171872013 13:12 FaAX 215 977 9386 M BURR KEIM CO Aoos
(((BL30002547543)))

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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

MGRM loannis A. Aivazoglou
1640 Callins Avenue, Linit 1042
Sunny lgleg Beach, FL 33160

MGRM Kelli Ajvazoglou
164D Coliing Avenue, Unit 1042
Sunny tsles Beach, FL 33160

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
({If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
~T.

Slunateire of s member or un%borimd representutive of 3 menmber.

In accordmnoe with section 608.408(3 )} iorida Statutes, the exscution of this document
(c.on‘sltiwtes an affimmation uwnder the pechiities of perjury that the ficts stated herein Bre gue.
| am aware: that any falsc information submitted in a document to the Department of Siate

constitutes a third degres fclony as provided for in 5, 817.155, P.S.}
wannis A, Avazoglou, Member

Typed or printed name of sipnee
Filing Fees;
5123.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)
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