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COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Hali Plaza L L

Name of Limitsd Liability bompmy

The enafosed Articlos of Organization and foe(s) are submiited for filing.

Please rotum all correspondence concerning this matter to the following:

Delorahn My wer ¥

* Name of Persbn

N Of5\ces, 0K T‘mo—H\\\ A. H.o;\{e:

PA-.

Firm/Compahy

2188 Sete Road 24 Syite 800

Addresz

)z, Pl 33549

City/State and Zip Code

denrmau o rtih@uginm.coan

B-mail addroas: (to be hsed for furure anaual réport not!fiontion)

For further laformatlon eonserning this matter, plonse oall:

i st ( )
Neme of Petson AreaCode  Daytime Telephone Number

Enclosed ia a sheek for the following amount:

Tallabasses, FL. 32301

DSI?,S.BO Filing Fee DSIB0.00 Filing Fee & DSISS D0 Filing Fee & $160.00 Filing Fee,
Certifieate of Status Centified Copy Cortificate of Status &
(additionsl copy !u enaclosed) Certified Copy
{additional copy is enclosed)

Malling Addyess Strest Addrosy

New Plling Sestion New Filing Section

Divition of Corperations Division of Corporations -,

P.0.Bax 6327 Clifton Buliding R

Tallahassee, FL 32314 2661 Bxecutive Conter Circle R
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ARTICLES OF ORGANIZATION

™2
T

OF
HALI PLAZA, LLC
ARTICLE 1 -« NAME
The name of the Limited Liability Company is: HALI PLAZA, LLC
ARTICLEII -- ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

Pripcipal Of ICS§S: ili1 droess:
Michael Hatikoytakis Michael Halikoytakis
23633 Gracewood Circle 23633 Gracewond Circle
Land O’Lukes, FL 34639 . Land O'Lakes, FL 34639

ARTICLE TH -- REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT’S SIGNATURE
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate and
individual or another business enlity with an active Florida rcgistration.)

The nume und Florida strect address of the registered ugent are:

Michael Halikoytakis
23633 Gracewood Circle
Lund O*Lakes, FL 34639

Huving been named as registered agent and to accept xervice of prucess for the ahove stated
limited liability company at the pluce designated in this certificate, I hereby accept the appointment
as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions
of all statutes relating to the proper and complete performance of my dutles, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chupter 605,
Florida Statutes.

Registered Agent's Sidnaturs (REQUIRED)
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ARTICLE IV -- MANAGEMENT

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
“AMBR" = Authorized Mcmber
“MGR" = Manager

MGR Michacl Halikoytakis
23633 Graucewood Circle
Land O'Lakes, FL 34639

ARTICLLE V - EFFECTIVE DATE
Effective dute, if uther than the date of filing; .{(OPTIONAL)

(If an cffective date is listcd, the date must be specific and cannot be more than five business
duys prior to or 90 days after the date of filing,)

ARTICLE VI - OTHER PROVISIONS

Other provisions, il any.

REQUIRED SIGNATURE:
Signature of a member or un au%iized representative of u member

(In accordance with Scetion 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of parjury that the facts stuted herein are true. T am
awnre that any false Information submitted in a document t the Depuartment nf State constitutes a third
degree felony as provided for in 5.817.155, F.8.)

MICHAEL HALLKOYTAK IS

Typed or primed name of signes

Mayh b, 9077 TR

DATE o o

Filing Fecs:
$125.00 Filing lee for Articles of Organizatlion andDesignation of Registercd Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Cerificate of Status (Optional)
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