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COYER LETTER

TO: New Flling Sectlon
Diviston of Corporations

SUBJECT: George Antwnaklas LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ere submitied for filing.

Flease retum all correspondence conceming thls matter to the following:

OEORGE ANTONAKLAS
Name of Person
Firm/Company
4175 WOODLANDS PKWY.
Address

PATM HARBOR, FL34685
City/State and Zip Code

BIZGEQORGCE@YAHOOQ.COM
E-mall address: (to be used for future annual report notification)

For further information concerning thls manter, piease call:

GEORGE ANTONAKLAS ot ( )
Name of Pergon Area Code Deytime Telephone Number

Enclosed is a check for the followlng amount;

B $125.00 Filing Fee O$130.00 Filing Fee & {J8155.00 Filing Fee & $3$160.00 Filing Fee,
Certdficale of Statua Centified Copy Certficalo of Status &

(additions! copy is enclosed) Cenlfied Copy
(additional copy I tnclosed)

Mallin Street Address

Wew Fillng Section MNew Filing Section Division
Divislon of Corporations The Centre of Tallehassce
P.O.Box 6327 2415 N. Monsoe Streer, Suite 810

Tallahassee, FL 32314 Tellahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

George Antonaklas LLC

ARTICLEII - Address:
‘The mailing eddress and sireet address of the principal office of the Limited Lisbility Company ls:
Malllng Address:

4175 WOODLANDS PKWY
PALM HARB (R, FL 34685

(Muast contain the words “Limitad Liability Company, “L.L.C.,” or “"LLC.™M

Prineipal Office Address:

4175 WOODLANDS PKWY.
PALMHARBCR, FL 34685

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company cannot scrve as its cwn Registered Agent You must designete an individual or

another business entity with an active Floridn registration.)

The name and the Florida street address of the registerad agent are:
George Antonaklns
Name

4175 WOODLANDS PKWY.
Florida street address (P.O. Box NOT acceptabla)

PALMHARBCR,, FL 34685
City State Zip

Having been named as regisiered agant and 1o aceep!t service of process for the cbove stated limited Nabillty company of the

Pplace designaied in this certificate, | hareby accept the appolniment as registered ogent and agrea (o act In this capaclty. |
Jurther agree to eamply with the provisions of all stanaes relating to the proper and complete parformance of my dutles, and f

am famiilar with and accep! the obligations of my positlon as regisiered sgent as provided for in Chapter 805, F.5..

,&WW

Rc@stered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The neme and eddress of each person euthorized to manage end control the Limlted Liability Company

; Mame and Addresy;
"AMBR" = Authorlzed Member
"MGR" = Manager

AMBR

Qcorge Antonaklas

4175 WOODT ANDS PKWY
PATM HAREOR EL.34685

(Use attachment if necessary)

ARTICLE V: Effective date, {{ other than the date of filing:

. (OPTIONAL)
(IT an effective date Is listed, the date must be specifle and cannot be more than five business doys prior to or 90 days after
the date of filing.}

Note: ifthe date inserted in this block docs not mee: the epplicable statutory filing requirements, this date will not be tisted as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if ony.

REQUIBED SIGNATURE:
Y.

@IV r—

Slgnat'(lr;’of@ member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florlda Statutes.

1 am aware that any false Information submitted in & document to the Depantment of Stete
constitutes a third degree felony as provided for ins.817.155, F.§.

Qeorge Antonaklpy

Typed or printed name of signee

Filine Fges;
§125.00 Filing Fee for Articles of Orpasization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionnl)

$ 5.00 Certlficate of Status (QOptionnl)



