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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME;
The name of the Limited Liability Company Is:

o

1 1

ARTICLE Il - ADDRESS: -
C .
The physical and maifing address of the Limited Liabsity Company is; R
1257 Beach Avanye _ =

Atiantic Beach, FL 32233

ARTICLE Ml - REGISTERED AGENT NAM E, OFFICE & SIGNATURE:
The name and Florida street address of the registered agent are

Nickolas Joseph Sarianides
1257 Beach Avenue
Aflantic Beach, FL 32233

Having been named as reglstered agent and to accept service of process for the sbove stated
limited flability company at the place designated In this certificate, | hereby accept the
gppointment as registered asgent and egree to act In this capacity. | further agree to comply with
ine provisions of all statutes relating to the proper and complete parformence of my dutles, and |
am famiBar with and accept the obligalions of my positlon as registered agent as provided for ln
Chapler 805, Florida Stetues.

Registared Agent's Signature
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ARTICLE iV - MANAGER(S) OR MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as follows:

. - ™~

Tite: Name & Address: S

g .

Member . ¢
Nickolas Josaph Sarianides Lt -

1257 Beach Avenue - -
Atlantic Beach, FL 32233 -

Ve

o

Signatuve of 2 member or an authorized renresentative of » member.

{In accordance with section 605.0203 (1) (b, Florida Siatutes, the exceution of this document constitutes an
affirmation under the penalties of pegjury that the facts sinted herein are true. | am aware that any false
iwWonnation submilied in a document to the Department of State constituics a third degree feloay as
provided forin 3.817.155, F5)

Nickol
Typed or printed name of signse




