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TO: New Filin
Division o
Grandg

SUBIECT:

COVER LETTER

E Section
Corporations

Boulevard Efficiency Motel, LLC

The enclosed Anic)

Nume of Limited Liability Company

s of Organization and feels) are submitied for jiling.

Please return all unrv:spmndcncc congerning this matter w the fullowing:

Angela Christu
Nume of Person
IC Entefprises
Firm/Company
4553 Gfand Boulevard, Suite 203
Address

New Po

[t Richey, FL 34652

ICEnterp

Ciy/State and Zip Code
ises@ymail.com

For lurther intormatio

Angela (

[2=mail address: (1o be used for [ure annual report nuotitication)
concerning this malter. please calk:

hristu 727

HiN|

8488375
}

v’

Enelosed is a cheek |

CI8125.00 Filing Fed

A Filing Section

ame vl Person Arca Code Davtiime Telephone Number

r the tollowing amount:

mS$150.00 Viling Fee &

CIS135.00 Filing Fee &
Certiticute of Status

Certified Copy

tadditional copy is enclosed)

CISte0.00 Filing Fec.
Centificate of Status &
Certified Copy

(additional copy is enclosed)

ling Address

Street Address
New Filing Section Division

sion of Corporations The Centre of Tallahassee

Box 6327 2415 N Moaroe Street, Suie 810
hhassee. FEL 32314 Tallahassee, FL 32303




ARTNICIEFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name;

The name of the Limited Lsbility Company is:

Grand Boulevaid Bificiency Motel, LLC
{vius

contain the words “Limited Liability Company, =L.1L.CLU7 or “LLCT)
ARTICLE 11 - Address:
The matling address and suget address of the prineipal oftice of the Limited Liability Compuny is:

Priacipal Office Address:

Muiling Address:
4553 Grand Bouleyard, Suite 203
New Port Richey, AL 34652

4553 Grand Boulevard, Suite 203
New Port Richey, FL 34652

ARTICLE 1 - Registered
(The Limited Linbility Com
another business entily with

Agent, Registered Office, & Registered Agent’s Signature:

bany cunnot serve as its oawn Registered Ageont. You must designate an individual or
an active Florida registration.)

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

Chns Tselkas

Nuamge

4553 Grand Boulevarg, Suite 203

Florida street address (0.0, Box NOT acceptable)

New Pon Richey Fi 34652

City State Zip

Having been ncmed us regisiefed agent and to aecepn service of process for ihe ahove staed fimited labitiee comparny ar the
place designated i this centifidute, ! hereby aceept the appointment ay registercd agent and agree to act in this capacin. |
provisions of afl stutiteygelating 1o the proper complete performance of my dutics, and
1 ay registerced agd uyided for ’(z’fmpwr a3 S

Surther agree to comply with 1

am familior with and accepr thg ohligarions of my (n.\'i

Régistered Agent S Signature (REQUIRED)

(CONTINUED}
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ARTICLE IY
The name andfaddress of cach person authorized W manage und control the Limited Liability Company:

T

"AMBR” = Adthorized Member

"MOGR™ = Mufuger

AMBR Tsotkas Family Trust, Chnsoula Taclkas as Trusiee

1Use attachmerfl i necessaryy

ARTICLE Ve Ettective fate. if other than the date of filing: AOPTHINAL)Y
{If an effective date is Jig
the date of filing.)

ed, the date must be specific and cannet be mare than five business duys prior to or 90 days ufter

Note; 17 the dase inserteff in this block does not meet the applicable statutory 1iling requirements, this date will not be listed us
the document’s etteetivddate on the Department of State™s records.

ARTICLE VI Other profisions. Hany.

REQUIRED STGN.-\'I'URE:

Signatu a member or-ah orized representative of 2 member.
' his document is executed in secordance with section 603.0203 (1) th). Florida Statutes.
am aware that any [dse information submitied in a document 1o the Departiment ol State
Ponstitutes a third degree feleny as provided for in s R17155 F .8

Chnsoula Trothos, Trustee

'['_;'pctj or primﬁ name of signee

b I
Eitine Fres: D
512500 Fiting Fee fur Articles of Organization and Designation of Registered Agent —
5 30.00 Certified Copy (Optional) ‘

S A00 Certi§eate of Status (Optional)




