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ARTICLESOF ORGANIZATION FOR FLORIIA LIMITED LIABHLITY COMPANY

ARTICLE I - Name: %
The name of the Limited Liability Company is: —~
-
GREEK TASTY LL.C -
(Must end with (he waords “Limited Liability Company, “I.1.C.." or “LLC.") =
. 2=
ARTICLE 11 - Address: 'ty
The mailing address and street address of the principal office of the Limired Liability Company Is: oot
Principal Offiee Address: Mailing Address: E—" o 'O;‘

2071 FLATBUSH AVE STE 166 207) FL.ATBUSIH AVE STE. 166

BROOKLYN.NY 11234 BROOKLYN, NY 11234

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its ewn Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

INTERSTATE AGENT SERVICES, LLC
Name

1540 GLENWAY DRIVE
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE FL 32301
City State Zip

Having been named as regisiered agent and tu uceept service of process for the above sitied limited liability company of the
place destgnared in this certificate, Fhereby uceep! the uppointment as registered agent and ttgree 10 uct bn this capuociny. |
Siwthvr agree w comply with the provisions of all statutes reluting 1o the proper and complere performance of my duties, and |
i familicr with and accept the obligations of my position as registeved agent as provided for in Chapter 805, F S,

hre=—

Repistered Agent’s Signuture {(REQUIRER)

(CONTINUED)

Page 1 of2

{((H170000567332 3)1})



S

Fa: Interstate Filings LLC  To:GREEK TASTY LLC (18586176381} 11:07 8371017 ET Pg

{{{H17000067332 3)))

ARTICLE IV-
‘The name and address of each person authorized 10 manage and contro] the Limited Liability Conipany:

*AMBR" = Authorized Member

"MGR" = Mznager

MGR TRYFON CHOMATAS
2071 FLATBUSH AVE STE 166
BROOKLYN, NY 11234

Tyt

SSYHY TV

_..
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(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: : -{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) "

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: e

Sighatlire of 8 mémber-or 8 authiorized represéntative of-a'mémber,
Thisdocument is executed in accordance with section 605.0203 (13 (b), Florida Statutes,
I am aware thar any false information submitted in a document to the Depariment of Stale
constitutes a third degree felony as provided for ins.817.155 F.8.

TRYFON CHOMATAS
Typed or printed name of signee
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