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JOHN A. SHAHAN
Trial Attorney
536E. Tarpon Ave., Suite 3
Tarpon Springs, Florida 34689
Telephone: (727) 934-7265
shahanlaw(tampabay.rr.com

CONSUMER LAW ANIMAL LAW
CRIMINAL LAW FORECLOSURE LAW
Registration Section February 13, 2015
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: KOSTAKIS TREE CARE. LLC.

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:
John A. Shahan, Esquire

536 E. Tarpon Ave. Suite 3

Tarpon Springs, FL 34689

. 727-934-7265

Enclosed is a check for following amount: $125.00 Filing Fee

Qon & s

JOHN Al SHAHAN, ESQUIRE




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
The name of the Limited Liability Company is: Fon e
-
KOSTAKIS TREE CARE LLC Za oo 1]
ARTICLE 11 e o
. NP, oy = AT
The street address of the principal office of the Limited Liability Company is: £ =~ pam
x>
R

3605 BLUEBELL LANE
HOLIDAY, FL 34691

The mailing address of the Limited Liability Company is:

3605 BLUEBELL LANE
HOLIDAY, FL 34691

ARTICLE 111

The purpose for which this Limited Liability Company is organized is:

prune trees, trim trees, tree removal, stump removal, and any and all other lawful business
needed to ensure healthy attractive safe trees for our customers.

ARTICLE IV
The name and Florida street address of the registered agent is:

DIMITRI KOSTAKIS
3605 BLUEBELL LANE
HOLIDAY, FL. 34691

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, | hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

. -
REGISTERED AGENT SIGNATURE: ﬁw% A
DIMITRI KOSTAKIS
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ARTICLE V
The name and address of the Managing Member is:
DIMITRI KOSTAKIS
3605 BLUEBELL LANE
HOLIDAY, FL 34691
ARTICLE VI

The effective date for this Limited Liability Company shall be:

February 20, 2015

Signature of member or an authorized representative of a member.

Signature: ﬁ - / //‘7/;{/4,\

DIMITRI KOSTAKIS
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