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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Xanthou Holdings, LL.C

{Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:

e e

14918 Diagonal Roac

103 Timberview Dr.
Hudson, FL 34667

Safety Harbor, FL. 34605

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company caniot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

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

Steve Xanthoudakis
Name
103 Timberview Dr.
Florida stree: address (P.O. Box NQT acceptable)
Safety Harbor FL 34695
City State Zip

‘Having been named as regtstered ngent and o acoept sevvice of p o imised lichility ebimpa
| Having been paned : vice of process foi the above stated limited lichifity eomparny at the
" place ng;gn@ai’ zgr-r:’nb certificate, I hereby acoept the appointmentas registeréd agent and agres to act in this capacily. 1
.f‘r'fﬁef.?g?ae ::{Jrzflmgpb(wﬁﬁ the provistons of afl statutes velating ta the proper mid complets performance of my dutles, and |
m?‘famlurr m’m and acecpf the o_bl(gbfiofu af my position as yegistered agent as provided for in Chapter 603, F.S..

" Registered Agont's Signatare (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liebility Company:

Title: ame a d

"AMBR" = Authorized Member

"MGR" = Mannger

MGR Eftechios Xanthoudakis
103 Timberview Dr,
Safety Harbor, FL 34695

AMBR Steve Xanthoudekis
103 Timberview Dr,

Safety Harbor, FL 34695

{Use attackment if necessary)

ARTICLE V: Effective date, it other than the date of filing: . (OPTIONAL)}
(If an effective dote is listed, the date must be specific and cannot be more than five business days prior to or 90 days nfter
the date of filing.)

Note: 17the dale 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 ¥1: Qtlwer provisions, if any.

Emz;gsmm'r%

ngn/ fure of 2 member oy an anthorized’ represwtatwe of o member,
This docwunent is emcu!ed in aceordance with scation 605.0203 (1Y (b), Florida Statutes,
1 et aware that any fslse Information submitted in & document tg the Department of State
consti*ufes a third deuree felony ag provided for in 5,812,155, F.S.

Eﬁsdlf os Xantboudakis
Typed or printed name of signes

ljmgu Fees: ' = ;‘5

3125 1) Fﬂing Fee for Articles of Org.uuzabfm ani Designation of Registered Agent =
et 8 30,00 Certified Copy (Opttonal) , R
$ 5.00 Certlficate of Status {Optonal) . ' ;"-:";_; o
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