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ARTICLES OF ORGANIZATION
or '
HADJILOGIOU RENTALS LLC

These Articles of Organization (these “Articles™ of HADJTLOGIOU RENTALS LLC (ihe
“Company™), are being executed and filed by the undersigned, as thc organizer and manager of the

Company, for the purpose of organizing e limited liability company under the Florida Revised Limiled
Liahility Company Act.

ARTICLE ] - Name;
The name of the Company is Hadjilogiou Rentals LILC.

ARTICLE II — Address:

The mailing address and street address of the principal office of the Company is 510 Elcuthera
I.ane, Indian Harbour Beach, FL 32937.

ARTICLE 11l = Duratign;

The duration of the Company shall be perpetual.

ARTICLE 1V — Management:

D
=
The Company shall be manager-managed and the name and address of each manager authonzm m"_;_,“
manage and control the Company is as follows; S e
3 o
Name Address ! P o
B . > o T
Steven Hadjilogiou PO Box 1643, Melboume, FL 32902~ == {44
e
Frances Hadjilogiou PO Box 1643, Melbourne, FL 32902 o "
John ladjilogiou PO Box 1643, Melbourne, FL 37902 i -
= ~

TICLE V — Registered Agent. Repistered Office & Registered Agent’s Signature:

The name and street address of the registered agent of Company is C 't Corporation System, 1200
South Pine Island Road, Plantatios, FL 33324,

Haviny been named as registered agert ond to accept service of process for the above stated limited liability
company at the place designated in this wrnf cate, | hereby accepd the appoiniment as registered ugent and agree 1o
act in this capecity. I fursher agree o comply with the provisions of all storutes relating to the proper and compiete

performance of nty duties, and I am jzmilicr with and accept the obligations of my pusition as registered agent as
provided for in Chapter 603, F.5.

Registered Agent’s Signature

e o o




To:. Page4dof4 2020-10-08 13,5710 CST 16144554862 From: James Tanks Il|

ARTICIE VI - Effective Date:

The effective date of these Articles of Organization shall be October 8, 2020.

IN WITNESS WHEREQF, the undersigned, pursuant to laws of the State of Florida, has
execuled these Articles of Organization as of October 8, 2020.

By: )2
Name: S:even Hadjilogi
Title: Manager

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this
document constitutes an affirmation under the penaltics of perjury that the facts slated
herein are true. | am aware that any falsc information submiited in a document to the
Department of Stete constitutes a third degree felony es provided for ins.817.155, F.5.)
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