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COVYERLETTER

TO:  Registation Section
Division of Corporations

“Alexis Lelekis LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles o.f(?rganimt.ion and fce'(s)_ are submitied for filing,
Pleass return all correspondence coiseming this mulier (o the follpwing:

Ghade Skaff

Narc of Person .
Lieser Skaff Alexander ;
7. FirnyCompany
403 N, Howard Avenuc
Address
Tampe, FL .
R . City/Stete and Zip Code
alexisielekis@c2 ibocom | -, - T

E-mail address: (to be ul,éd for future snnoal report notifiestion)
For further information concerning this mattes, please calf:

Ohada Skaff 213 280-1256 .
at{ } .

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

$125.00 Fiting Fee $130.00 Flling Fee & $155.00 Filng Fee & $169.00 Filing Fco,
Certificate of Stntus Certified Copy Certificate of Status &
(zdditional copy is enclosed) Certifled Copy
{ndditionsl copy is encloscd)

Melling Addresy Street Address

New Filing Sectlon MNew Filing Section .

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building '

Taflehassee, FL 323 14 2661 Executive Center Circle
Taliahassee, 1L 32301

H{® 0000 36 69 43
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LAABILITY COMPANY

ARTICLE 1 - Name:
The naine of the Limited Liability Company is:

ALEXIS LELEKIS LLC

{Must end with the words “Limitsd Liability Company, “L.L.C..," or "LLC.")

ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Qi[tce Address: aijis

7325 § Trask St.

€55

7325 S Trask St,
Tampa, FL 13616

Tempa, FL 33616

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Lirbility Compony cannot serve as its awn Registered Agent. You musi designate an individual or

aaother business entity with an active Floride registration. )

The name and the Florida strect address of the registzred agent are:

Lieser Skaff Alexander
MName

403 N. Howard Ave.
Florida firect address (P.0. Box NOT acceptabic)

FL 33606
City State Zip

Tampa

Havlyig been navied as registered agent ond to accept service of process for the above stated Hntited liabifity company a1 the.
place designared In this eertifivate, ! hereby acceps the uppoirituent us veg istered ayent and agree to act in thix-capaciry. |
Surther agree to coniply with the provisions af all statutes relating fo the proper and complete performance of my duties, and |

an familiar with and accept e obligations of my position ax regisiered agent as provided for in Chapter 605, F 5.,

Q@;Q

J?.:gis[nrcd .ﬁt's Signature (REQUIRED)

(CONTINUED)
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: i 1 {B13) 251-84715 To: Faw: (850, 517-5384 Page # of 4 0201/2013 1:52 PM
From: def! Lieser Fax: i813) ﬁ I o 'Udud R lng._';

ARTICIETY-
The name and sddress of each person authorized to manage and control the Limited Eiability Compary:

"AMBR" = Authorized Member

“"MGR" = Manager

MGR Alexls Lelekis
7325 S Trask St.

Tampa FL 33618

{Use attachment if necessary)

AKTICLE Y: Effective date, if other than the date of filing:- January 25, 2018 . (OPTIONAL)
({ an effective date is [sted, the date must be spoctlic and cannot be mors than five business days prior to or 90 days ofter
the dute of filing )

Note: If the dute inserted in this block doés not meet the applicable statutory filing requirements, thls date will uoi be listed as
the document’s effective date on the Department of Stote’s records.

ARTICLE VE: Other provisians, if ay.

b iy

Signatore of member or an authorized representative of a member.
Thia docyment is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes.
1 am'awure that any falas information submitted in a document to the Deparunent of State
constilutes o third degree felony as provided for in 5.817.155, F.S.

Alexis Lelekis

Typed or prinled name of signec

Elllag Fees:
$125.00 ¥illug Fee for Articles of Orgnuization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlional)

$  5.00 Certificate of Sintus (Optional)

Page 2 of 2

1 0000 3@ 943




