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ARTICLES OF ORGANIZATION FOR FLORIDA TLINTTFED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliry Company is:

D. CARRAS LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE I - Address:
The matling address aud stieet address ofihe principal office of the Limited Liability Company is:
Mailing Address:

2071 FLATBUSH AVE STE 166 2071 FLATBUSH AVE STE 166
BROOKLYN. NY 11234 BROOKLYN. NY 11234

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limnited Liability Company cannat serve as its own Registered Agent. You mmst designate an individual or

another business entity with an active Flonida registration.)

The uame and (he Florida street addiess of the regisicied agent are:

INTERSTATE AGENT SERVICESLLC
Name

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

32301
Zip

FL
State

TALLAHASSEE
City
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificare, I hereby accept the appointment as regisiered agent and agree io act in this capacity, |
Srirther 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 abligations of my pasition as registered agent as provided for in Caapter 605, F.S..
Repistered Agent’s Signatare (REQUE(EP

(CONTINUED)
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ARTICLE TV-

The name and address of ench person authorized to manage and control the Limited Lisbility Campany

Titlg; Same and Addresy;
AMBR" = Authonized Member

"MGR"™ =Manager

MGRM

DEMETRIUS ELIAS CARASSAVAS o
207! FLATBUSH AVE STE 166 e
BROOKLYN, NY 11234

1
L

ADN L
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(Use almchnpm: if necessary)

ARTICLL v: Efﬁ:cmt dnm, if other than the date of filing

A(OFTIONAL)
I'ln eﬁecmdateis hstad. thc datc nmst be specific and cannot be more than five business days prior (o or 90 days afrer
¢ 'of ﬁﬁng) :

“the' documen _s cﬂ'ccmc d.a!c on tbc Dcpn.ttmmxofStatc s yecords,

Emz- if the dmr..u_}scncd in xh_u-. hlm:k dnes wol mcet the applicable statutory filing requirements, this date will nut be listed 25

ARTICLE Vl Ozhcr pmvtsmm. ifany.

: 3 N T A PR P TGl

Thia gncixmcnus exeriled in acoordanee wath section 60,0203 [ 1) {b), Flonds Statutes.
S am aware. e thay Any ﬁ]sc inforniation submitted in &' ‘docament to the Department of Sinte
e consumtesmhwddegrcc ﬂ:k.\nyas provided for in's.817: 155,F.3.

DEMETRIUS EL1AS CARASSAVAS
Typed or printed name of signee
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