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COVER LETTER

TO: New Filine Section
Division of Corporations

SUBJECT: MC@\D ﬁ (\] E@U\ T{ eg(/ L/L

Nume of Limited 1, IJ‘I’)I|11\ Lump mny

The enclosed Articles of Organization and fee(s) are submisted for filing,
Please return all correspondence concerning this maiter o the following:

Costas Constantinaw

Name of Person

Yo F Ldkeoﬂoad Dr,‘ve.

Address

Se EFrier, Flonda 33594,

Civ/Siate und Zip Code

C. Costas 1L @ 7aheo. corn,

E-muil address: (1o be used for futire annual report notificstion)

For further information concerning this matter. please call:

C@@L@ngﬁnﬁwt_l&} q G ~Z2UOS,

Name of Person Area Code Duvtime Telephone Number

Fnclosed is a cheek for the following smount:

4
%5.()0 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status Certitied Copy

(additionad copy is enclosed)

$160.00 Filing Fee,
Certificute ol Status &
Certitied Copy

{additivnal copy s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corpurations Division of Corporations
R.OL Box 6527 Clifton Building
Tallahassee, FIL 32314 2061 Exceutive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF QRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliy Company is:

Nevidian €ouities [ .c
—

i Must contain the words “Limited Liability Company, "1LL.C. or “LLC

ARTICLE T - Address:
The mailing address and street address of the prineipal ottice of the Limtted Liability Company is:
Mailing Address:

Principal Office Address:
Hy o Lage weod (yve Y YoF Lglkeulood
“enfy  Elor da Vv e SC FEncCa.
I5gy _Clowmida 235 Qe

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
i"The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florda street address of the regisiered agent are:
Costary Copstontipan.
Name

YtoF Lakewosd Drive, seCCrev , Flov dx 3737

Florida street address (P.O. Box NOT avceptable)
SeFCaevy  flovla 33504
Zip

Ciwy State

Having been named as registered agent and o aeceplt service of process for the above suned limited lability company at the
place designated i this certificate, hereby accept the appointment as regisiered agent and agree to act i this copacite |
Jurther agree 1o comply with the provisions of oll statuies reloting 1o the proper and complere performance of my duties. and |
am familiar with and aceepr the obligations of my: position as registered agent as provided for in Chapier 603,175

61/-}:*- GM}"ID"\TL“ ne—-

R::gistcrcd Agent’s Signature (REQUIREL)

‘}!:!SS\*'H"_* )
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(CONTINUED)
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ARTICLE IV-
The name and address ot each person suthorized to manage and control the Limited Liability Company:

Title; N o
"AMBRY = Authorized Member

Manuger ) !

o . Costas Constantine«

—precnag-E g4t ng_ec.‘uoo 4 Pdyivt
Feelbnew  Flodda G359

{Use attachment i necessury)

ARTICLE Vi Eflective date. it other than the date of tiling: AOPTIONAL)Y
(If an effective date is lisied, the date must be specific and cannot be more than five business days prior (o or 30 days after

the date of filing.)
Note; 11 the date inserted in this block does not mect the applicable statutory 1ling requirements, this date will not be listed as

the document’s effective date on the Department ol State’s records.

ARTICLE V1: Other provisions. il any.

REOUIRED SICNATURE:
CA% Con(Iondt

3
Signature of o member or an authorized representative of @ member.

This document is exceuted in accerdance with section 603.0203 (1) (b), Florida Statutes,

I am aware that any false informaiion submitted in a document o the Departiment of State

constitutes a third degree felony as provided for in s 817135 F 8. - o

et [ ama. ]

— o (ol —_—

CosTts CopsTAP T e S

Typed or printed name of signee o =

ne =

S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent "'

S 30.00 Certifiedd Copy (Optional) -
§ 500 Certificate of Status (Optional) ¢
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