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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE]I - Name:
The name of the Limited Liabnlity Company is:

CORTONA WAY LLC
(Must end wath the words “Limited Liabelity Company, "L.L.C.)" or “"LLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited i dabitity Company is:
Muiling Agddresy:

Pringippl Oflice Address:
15257 CORTONA WAY

15257 CORTONA WAY
NAPLES, FL 341720 NAPLES, FL 34120

ARTICLE IO - Registered Agenl. Registered Office, & Registered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Flonda sireet address of the registered agent are:

GABRIEL KARAMANLIDIS
Name

15257 CORTONA WAY
Florida street address (P.0. Box NOT acceptable)

34120
Zip

F1.
State

NAPLES
City
Flaving been named as registered agent and 1o accept service of process for the above stated limited liahility companya 1 the

place designated in this certificate, ] hereby accept the appoiniment as registered agent and agree to act inikis ¢ apacity. |

further agree 1o complv with the provisions of all stanutes reluting to the proper and complete performance o fmy duties, and |
ositionals registered ageni as provided foria Chaper 603, F 5.

am familiar wirh and acceprt the obligations of my

RELHE I AU s Siaiare (REQEIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company-

"AMBR" = Authorized Member
"MGR" = Manager

AMBR GABRIEL KARAMANLIDIS
51 DUNN AVE
STAMFORD, CT 06905

AMBR SOFIA KARANMANLIDIS

51 DUNN AVE
STAMFORD, CT 06903

(Use attachment if necessary)

ARTICLE ¥: Effectse dute, if other than the date of filing: {OPTIONAL}
{IT an effeciive date is listed, the date must be specific and cannot be more than {ive business days prior (v or 90 days afler

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as

the document s efTect ve date on the Depariment of State’s recornds,

ARTICLE ¥1: Other provisions, if any,

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutcs.
T am aware that any falsc informatien submitted in a document to the Thepartment of State
constitutes a third degree felony as provided for ins 817,155, ¥.§

GABRIEL KARAMANLIDIS
Typed or printed name ot signee

CIWd €~ 3Ny 22
i

Filing Fees: -
$125.00 Filing Fee for Articles of Organization and Designation of Registerad Agent r=
$ 30.00 Certified Copy (Optional) g N
3 5.00 Ceniificate of Statns (Optional) - I
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