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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIUITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Christidis Creations LLC
(Must end with the words “Limited Liability Company, “L.L.C.," ar "LLC.")

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

Principzl Office Address; Malling Address:
2125 NE 40th Road

2125 NE 40th Road
Homestead, FL 33033 Homeslead, FL 33033

ARTICLE 11 - Registered Ageny, Registered Office, & Registered Agent®s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

unotier business entity with an active Floride registration.)
The nume and the Florida street adcdress of the registered ngent are:

Christos Christidis

Naroe

2125 NE 40th Road
Florida sireet address {P.0O. Rox NOT acceptable)

Homestead FL__33033
City Zip
Having been named as registered agent and to accept service of process for the above staied limited linbility company at

the place designated in this certificare, I kereby accept the appointntent as registered agent and agree 1o act in this
capaciy. | firther agree 1a conply with the provivions of alf stanites refating 1o the proper and complete performarnce

of my duties, und I am famtliar with and aecept the obiigations af my position as registered agent us provided for in
¢

Chapler 555, E&.
Registered Agent's Signature (REQUIRED) = "}
Christos Christidis i =
]
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ARTICLE 1v-
The name and address of cach person authorized to manage and contrel the Limited Liability Company:
Title: Nome apd Address;
"AMBR" = Authorized Member
Mﬁ'ﬁdgﬁ' aneger Stacey Christidis
21 Carysfort CIr N
Keylargo FL33Q37
AMBR Christos Nicko Christidis
2125 NE 40th Road
Homestead, FL 33033
AMEBR Cad Lindback
2120 Sunnydale Bivd #8
Llearwalar, FL 33768

(Use attachinent if nccessary)

ARTICLE V: Effective date, if other than the dale of filing: . (OPTTONAL)
(f an effective date Is listed, the date must be spectfle and cannot be more than five business dnys prior to or 90 days after

the date af filing.)

ARTICLE V!: Other provisions, if any.

REQUIRED SIGNATURE: - — / Y,
A=

Signature of 2 member or an suthor{zed representative of a member. -
{In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document; ™ ‘;: -

canstintes an affinnallon under the penaliics of perjury that the facis s1a1ed hesein are true, ~
| am awnre that any false information submitied in a document to the Department of State 2 = &= b

constitutes a third degree felony as provided for ins.817.155, F5.)

Christos Christidis
Typed or printed name of signee
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