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FILED
16 Juil -7 F12 B3

ARTICLES OF ORGANIZATION FOR FLORYDA LIMITED LIABILITY COMPANY

ARTICLEI - Name: e,
The name of the Linmited Liability Compuny is: BECLL ALy TRy

GLORGE P, LLC
{Must end with the words *Limited Liability Company. “L.L.C.." or “LLC.")

ARTICLE il - Address:
The mailing address and street address o the principal offce of'the Limited Lizbility Company is:

Principal Office Address: Mailing Address:
3212 W, YUCCA ST. 3212 W, YUCCA ST.
PHOENIX, AZ 83029 PHOENIX, AZ 85024

ARTICLE Il - Registered Agent, Registercd OQffice, & Registered Agent’s Signatuve:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Flerida sireet address of the registered agent are:

INTERSTATE AGENT SERVICES, LIL.C

Name
1540 GLENWAY DRIVE
Ftorida strect address {(P.O. Box NOT aceeprable)
TALLAHASSEE FL 2301
City State Zip

FHevirg been numed as registervd agent and (o aecept service of process for the ahove stated fimited linbility company ot the
plerce designated in this ceriificare. herehy aeeept the appoiniment ay regisiered agent und agree ta act in this capacity. |
Juriher agree to comply with the provisions of all statutes refating 1o the proper and complere performance of my dities, and !
um fumitiar with and accept the obligations of mv position as registered agent ax provided for in Chaprer 6793, F.8.

\

Registered Agent’s Signawre (REQUIRED)

rd

(CONTINUED)
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ARTICLE [V-

"AMBR" = Authorized Member

"MGR" = Manager
MGIKRM

The name and address of cach pevson authorized to manage and contrat the Limited Liability Company

ARISTEDES 0. PAPATSURIS
3212 W. YUCCA ST.
PHOENIX, AZ 85029

{Use aitachment if necessary)

ARTICLE V: Llfective dare, i other than the date of fiting

(OPTIONAL)Y
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior te or %0 days after
the date of filing.}

Note: [1'the date inserted in this block doces not meet the applicable swtutary filing requirements, this date will not be sted as
the dacument’s eftective date an the Department of State’s records

ARTICLE VI Other provisians, i any

e e

Pg’naturc of a member o an uulhun represcnlanve of a member,
This document is executed in sceurdance witl section 605.0203 (1) (b), Florida Statutes,

¥ am aware that any false informition submitied in o document te the Department of Staie
constitistes a third degree Rlony os provided for in 5.817.155, F.8

ARISTEDES G. PAPATSURES

Typed or printed name ol'signee -
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