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SECRETARY OF 57a1c
TALLAMASSEE, FLS'.Q.EE?‘.:.

ARTICLES OF ORGANIZATION FOR FLORA I DIITED LIABI ITY COMPANY

ARTICLET - Name:
The nanme of the Limited Liability Company is:

o

DEMETRIUS E. CONSULTANTS LLC
(Must cad with the words “Limited Liability Company, "L.L.C." ot "LLC.™)

ARTICLEII - Address:
The mailing address and stieet address of the principai office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:
2071 FLLATBUSH AVE STE 166 2071 FLATRUSH AVE STE 166
BROOKLYN. NY 11234 BROOKLYN. NY 11234

ARTICLE III - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:
{The Limited Liability Company caunot seive as its own Registered Agent. You umst designate an mdividual or
anotlier business eutity with an active Flonida registration.)

The umune and the Flonda street addiess of the registeied agent are:

INTERSTATE AGENT SERVICES L1.C
N

1540 GLENWAY DRIVE
Florida street addiess {P.O. Box NOT acceptable)

TALLAHASSLEE FL 32301
Chty State Zip

Having been named as regisiered agent and o accept service of process for the above stated limited liability company ul the
place designared in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capaciiv.
fiirther agree 1o camply with the provisions of oll states relating to the proper and complete performance of my duties, and |
am familiar with ond accept the oBligations af my position as registered agent as pravided for in Chapter 605, F.5.

Registered Agent's Stgpature (REQUIRED) I

(CONTINUED)
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ARTICLE IV-

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

M :.l]nl!n "u‘j as!’!:s..\‘
"AMBR" = Aunthorized Member

"MGR" = Mamnger

MGRM DEMETRILS E. CARASSAVAS
207] FLATBUSH AVE STE 146
BROOKLYN, NY 11234
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ARTICLEFE V: Effective dute, if other than the date of filing: {OPTIONALY

(If an effective dute is listed, the date must be specific and cannot be more than five business days prior o or 9 days aflter
the date of filing.)

Note: [fthe date inseited iu this block does not meet the applicable stattory filing requircments, this date will not be listed as
the document's effective date on the Depariment of State’s 1ecords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

(b=

‘Sigaatire oA Hiember o in authorizéd répresen
This docuinent is executed in accoerdance with secttou 605.0203 (1) {b), Flerida Statutes.
I am aware that any false informnation submitied in a docwent 1o the Deparinent of State
constitites a third degree felony as provided for in s. 817,135, F 5.

ALEX ENGLART

Typed o1 printed name of signee
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