P

[
07707720 0a9:32
Divj@ion of C

{00104~

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

, (((F114000161534 3)))

L IllllllI|IIIIIII|H|II||I|I|IIIIIIIHIII

H14000181534348CZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

. -_‘,;U-_ —
To: r—rm L
Division of Corporationa T el
Fax Number : (B50)}617-6383 Tz = "
From: 5},:’3 ..!.1 F:
Ateount Name ¢+ DAVID R. CARTER, P.A. mn-< M
Account Numbar : 120010000053 SR
Phone : (352)686-6278 N O
Fax Number ! (352)686-7324 o=
=z =
, om
v¢#Enter the emall address for this business entity te be uaed for fature
annual report mailings, Entar only one emzil addraas leage, v+
Eoail Address! ay arl
' |
FLORIDA LIMITED LIABILITY CO.
o - RIGAS DEVELOPMENT GROUP, LLC
o B 1=
TG ;.E%‘ Certificats of Status 0
c’}-...J )
= X T Certified Copy 1
i ,“-, Page Count 02 |
O N § Estimated Charge : §155.00 |{
L = wr
o 5 i;]
e I
- =
Electronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe -8 01 7/7/2014

T BROWN



o L} b '? . ¢ ) R e ¢ # {%\ f

07/67/2014 09125 _ ¢ e (F;.X) P.002/003
| 2
. : 7Y “N\
) . ez
%14 ool 53U =
AASERY
| Ty O
ARTICLES OF ORGANIZATION e
FOR '»nT» -
RIGAS DEVELOPMENT GROUP, LLC g;g Z,
=l
v

ARTICLE 1 - NAME

The name of the Limited Liabllity Company {s RIGAS DEVELOPMENT GROUP, LLC.

ARTICLE IT - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company ls:
- Principal Office Address: Mailing Address:
3787 Floramar Terrace 3787 Floramar Terrace
New Port Richey, FL 346352 New Port Richey, FL. 34652

ARTICLE III - REGISTERED AGENT

The name and the Florida street address of the Registered Agent s Carter & Clendenin, P.A,,
5308 Spring Hill Drive, Spring Hill, FL 34606,

Having been named as Registered Agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, 1 hereby accept the
appointment 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, end I am
familiar with and accept the obligations of my posltion as registered agent as provided for in Chapter
603, Flarida Statutes. :
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ARTICLE 1V - MANAGEMENT

The names and addresses of each person authorized to manage and control the Limited

Liabllity Company are¢ as follows:

Name and Address: Title
(AMBR. = Authorized Member)
{MGR = Mannger)
Emmanuel R. Rigas
3787 Floramar Terrace AMBR
New Port Richey, FL 34652
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In accordancs with Section 605.0203(1)(h), Florida
Statutes, the executlon of this document constitutes an
affirmation under the penaltles of perjury that the facts
stated hereln are trie, I am aware that any fhlse
information submitied In a document to the Department
of State constitutes a third degree felony as provided for
In 817,135, .8,

&l A

Emmanuel R, Riggs, Authorized Member
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