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TO: New Filin

Division o

IC Dix
SURJECT:

COVER LETTER

b Section
[ Corporations

ie Plaza, LLC

The enclosed Artic)

Please return all con

Name of Limited Liability Company

s of Organization and feeds) are submitted for Bling.

cspondence concerning this matter to the toflowing:

AngelaHChristu

Name of Person

IC Entelprises

4553 G

Firm/Company

and Boulevard, Suite 203

New Pg

Address

t Richey, FL 34652

ICEnterp

City/State and Zip Code
ises@ymail.com

IF'or further intormatio

Angela CJhristu

E-mail address: (1o be used Tor tutere anneal report notitication)
concerning this matter. please call:

727
Ul

8488375
)

—p

Fnclosed is a cheek

[5125.00 Viling Fud

M3

Nuy
(BIN
()
Tal

=

ame ol Person Area Code Davtime Telephone Number

r the tollowing amouni:

13000 Filing Fee &

I$155.00 Filing Fee &
Certilicate of Status

Certified Copy
{additional copy i enclosed)

OIS 160.00 Filing Fec.
Certificaie of Status &
Certified Copy

(additional copy is enclosed)

Address Street Address

“Filing Section New Filing Section Division

sion of Corporations The Centre of Tallahassee
Box 6327 2415 N Monroe Street, Suite RLU
hassee. F1L 32314 Tallahassee. FIL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED PIABILITY COMPANY

ARTICLE | - Name:

‘The nume of the Limited Libibity Company is:

IC Dixie Plaza, LL

(Mustc

ARTICLE 11 - Address:

oniin the words “Limited Liability Company. ~L.L.C.7 or “LLCT)

The mailing address spd stfel address of the principal oflice of the Limited Liability Company is:

Prihcipal Office Address: Mailing Address:
4553 Grand Boulefard, Sune 203 4353 Grang Boulevard, Sune 203

New Port Richey, H.

34652 New Port Richey, FL 34852

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Comp

any cannot serve as its own Registered Agent. You must designate an individual or

another business entity withan active Florida registration. )

The mune and the Florida sifect address of the registered agent are:

FHaving beert named as regiseed
place designated in this certifid
Surther agree 1o comply with t
ami famiticr with and aceept 1y

Chris Tsolkas

Name

4553 Grand Boulevard, Suite 203
Florida street address (P.O. Box NQT aceeptable)

New Part Richey Fl 34652

City State Zip

o agent and ro accepp service of process for the above stared fimited labilioe comgpary ar the
e, Fhereby accept the appointment as registered agent and agree to act in this capacity. [
provisions of all statutes reluting (o the proper and complete performance of my duties. and [

obligdations of Wu/n aas registered ggent gf provided for jn Chapter 603, F.5.
’
L ZM

Registered 1\gt‘nl{..’§ignulurc (REQUIREI)

(CONTINUEID)




ARTICLE IV

The numie and hddress of cach person authorized o manage and control the Limited Liubility Company:

Title;
"AMBR" = Al

"MGR" = Mard:

AMBR

!'Ilmn |In‘l )'Iltrll::'l
horized Member
wer

Tsolkas Formilty Trust, Chnsouli Tsolkas as Truslee

{Uise uttachmen

i1 necessary)

ARTICLE V: Lffective duke. if other than the date ol [ling: SOPTIONAL)Y

(If an effective date is bis
the date of filing.)

cd, the date must be specific and cannot be more than five business days prior to or M) days after

Note: [1'the date inserteq in this block does not meet the applicable stawtary tiling requirements. this date will not be listed as

the document's eftective

Hate on the Department of State’s records.

ARTICLE VI: Other proYisions, if uny.

ot o A

[ v
Signature o member or an authasifed representative of a member,
‘his document is exceuted in aecordance with seetion 6050203 (1) (b}, Florida Statutes.
am aware that uny false informution submitied in a document to the Deparument of State
qonstiwies a third degree felony as provided Jor in s.817.153, F.8,

Chnsoula Tsolkas, Trusiee

T'yped or printed name of signee 2;
S125.00 Filing[Fee for Articles of Organization and Destgnation of Registered Agent oy -
$ 30.00 Certifjed Copy (Optional) AT
£ 5.00 Certiffeate of Status (Optional) -
<




