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ARTICLES GF ORGANLZA TION FOR FLORIDA 1 IMITED LIABLITY OOMPANY

ARTICLE | - Name:
The name of the Fimited Ligbiliyy Compam is:

MATHAGA THEODORATOS LG
{Must end with U wotds “'[.1mm.d Lmbﬂtt\ C ampany, 100" or LT

ARTICLE T - Address:
The maititg address and street gddress of the principal office of the Linvitad Lizbility Company is:
Pringipel Office Addrexs Maifing Address:
I BIRNY AVE, e 1071 BIRNY AVE Mg
POMPANO BEACH, FL 33062 _ POMPANOBEACH. EL33062 ":i-
- "

ARTECL!' M - Registered Agnt. Registeeed (Mffer, & Reg!gm-cd Agent's Signsture: ;
Ihe Limited Lisbility Company cannnt serve a3 ils own Reglstered Agent. You mnast designate an u:dwldnn] _pf

256 W N 33*"5*1!&2

anothcy busingss enuu with gn wctive Floridn rogisttmion.} g f-,— .
The name wnd the Florida street address of the registercd agent are: — .
MARIA THEQDORATQS
Name
107 SIRNY AVE
Floridn street andress (P ), Box NOT gccoptable)
POMPANG BEAGH FlL . 33062
City Zip

Having beer wamed o registered cgant and i accept service of process for the afrove stoted fimited Hability company af
the place dexipmated im this certificate, | hervby aocugd the qppoimment «s regisrred agent and agree to act in this
capacity. { finther agrae tn comply with ke provisions of all siatutes relaring 1o the proper and complete pevformance
of my duties, and { am familiar with and accepw the abligatdony of aey position as registersd agant as provided for in

__ Chapter 605, F5..

X

Regiswred Agent’s Signawre (REQUIRED

(CONTINUED)
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ARTICLE V: Effective date, if olbver o the deic of Gling:

10:43 FAY 215 977 0388 ¥ BURR KEIM CO @003
{ ((HL40002063733)))

ARTICLE 1V-
The name and addrexs of cach person authorized Lo muantge and control the Timited Liabitity Company;

i Nome sund Address:
“AMBRY = Author{zed Mamber
"MGR" - Munuger

MANAGER . MARIA THEQRQORATQS
101 BIRNY AVE,
POMPANQ REACH, FL 33082 . . ._
ez 28
[ -
TR ROo™
n o L9 .
T T e " e ro e
o i
{Lise attachment i povessery) % A

(If an effectivé date is Hsued, the date wasd be sperific and canout be wore thuo five business days prior {0 o1 90 4ays after
the date of fisy.) L

R =

ARTICLE VI Other provigions. [f any.

T - e ama—— e

REQUIRED SSIGNATURE: | Ay

X AL T =
..q-.._.._s..i;!“““" of 2 member or on authorized representstive of 3 member.

In accurdsnce with scetion 605 0263 {1) (b}, Fiorida Staules, the execution of this document
constivtcs an alfirmation under the penalties of perjury that the faces stated herein are cue.
Fam aware that uny [ilse informution submitted in a document o the Depertment of Stace

constiwtes a third deprue fefony us provided for in 5817155, F.5.)

MARIA THEQDORATQS P
Q Typed ar prited name of signes

Fittng Fees:
S125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
$ 30.00 Cerdfied Copy (Optionzl)
§ 5.00 Certificate of Starus (Optional)
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