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COVERLETTER

TO: New Filing Section
Division of Corporutions

Barton St. Apartments, LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Ariivies of Organizantion and feers) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Angela Christu

Namw of Person

IC Enterprises

Firm/Company

4553 Grand Boulevard. Suite 203

Address

New Port Richey, FL 34652

City/State and Zip Code
ICEnterprises@ymail.com

E-maib address: (10 be used for future annual report notification}

For funther information concerning this matter, please call:

Angela Christu 727 8488375
at ( )
Name ol Person Area Code Dartime Telephone Number

Enclosed is a check tor the [llowing amount:

CIS125.00 Filing ee 513000 Filing Fee & OS155.00 Filing Fee & Os100.00 Filing Fee,
Certificate of Stitus Certitied Copy Certiticate o1 Status &
cadditional copy is enelosed) Curtidied Copy

tadditional copyis enctosed)

Mailing Address Street_Address

New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tallahassee

.0, Bon 6327 2415 N Monror Street, Suite 810

Talahassee. ¥ 32314 Tallahassee, FE 32303



ARTICT FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The pame of the Limited Liobility Company is:

Barton St. Apantmenits. LLC

{Must contain the words “Limited Liahility Company. “E.L.C..7or “LLCT)
ARTICLE 11 - Address:

The mailing address and strect address of the principal office o' the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4553 Grand Boulevard, Suite 203

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

New Part Richey. FL 34652

ARTICLE I - Registered Agent. Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or
another business entity with un active Flortda registration.)

The nime and 1he Florida street address of the registered agent are:

Chris Tsolkas

Namne

4553 Grand Boulevard, Suite 203
Florida street address (1.0, Box XOT acceptable)

New Port Richey Fl 34652

City State Zip

ftaving deen named as registered agent amd o aecept yervice of process for the abaove stated limited abifion: company at the
pace designated in this certificate, Thereby aceept the appoimiment as registered agent and agree (o act in this capacite. |
Surther agree to comply with the provisions of alf statutes velating 1o the praper and compiete performance of my duties, and [
am familior with and aceept the obligations of ition as registered ageyt ayfovided for in Chapter 603, F.8.

/Q

RLLI\.[\,l‘Ld Agent Md(urc (REQUIRED}

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

| I . ‘\"i aie "u“ 3 I’I![E':"
“AMBR" = Authorized Member

"MOGR™ = Muanager
Tsodhas Farmby Trust, Chrsoula Tsolkiss a3 Trustee

AMBR

(Use attachment if necessary)

SOPTIONAL)

ARTICLEV: Etteetive date. ifother than the date of filing:
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory iling requirements. this dute will not be listed as

the document’™s eliective dute on the Department of State’s records.

ARTICLE ¥ 1: Other provisions. if uny.

£
REQUIRED SIGNATURE: %/w % TN

Signalurcl(’ﬁ'a member or an orized representative of a member,
This document is executed in accordance with section 603.0203 (1 (b). Florida Sututes,
[ am gware that any tudse intormation submitted in a document 1w the Department ot State
constitutes a third degree felony as provided forin s.817.155, 1.8,

Chrisoula Tsolkas, Trustee
Tyvpred or printed nume ol signee

If I I i i} g Errs .

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
& 5.00 Certificate of Siatus (Optional)



