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COVER LETTER

TO:  New Filing Section
Division of Corporations

DELMIKE4 LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the following:

MICHAEL KOULOUROUDIS

Name of Person

Firm/Company
8310 10TH AVE
Address
BROOKLYN, NY 11228
City/State and Zip Code

MIKOUDIS@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MIKE KOULOURQUDIS 917 912-5100
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee (3%$130.00 Filing Fee & {J5155.00 Filing Fee & £3%$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

ilin dress Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee
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CAPITAL CONNECTION, INC.

417 E. Virgimia Street, Suite | = Tullahassee, Florida 32301
(850) 224-8870 + 1.800-342-8062 - Fax (85()222-1122

Delmiked LILC

Artol Inc. File

LTD Parmership File

Foretgn Corp. File

L.C. Fie

Fictitious Name File
Trade/Service Mark

Merger File

Ao Amend. File

RA Resignation

Dissolution / Withdrawal
Anmnual Report / Reinstatement
Cen. Copy

Phota Copy

Certilicate of Good Stinding
Centificate of Siaius
Certiheate of Fictitious Nume
Corp Record Search

Officer Search

Fictitious Search

Signature Fichitious Owner Search

Vehicle Search

Drniving Record
Requested by:gpp UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
Walk-In Will Pick Up Courier

173 Poncer 1 Porvog - Thor oy G4 AT

Name Date Time




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DELMIKEA4 LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
14529 THREE PONDS TRAIL 14529 THREE PONDS TRAIL
DELRAY BEACH, FLORIDA 33446 DELRAY BEACH, FLORIDA 33446

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited 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 Florida street address of the registered agent are:
FRANK, WEINBERG & BLACK, P.L. N
Name o
7805 SW 6TH COURT; Aun HARRY P. MIRABILE, ESQ. = : '
Florida street address (P.O. Box NQT acceptable) -~
—3 A
PLANTATION FLORIDA 33324 M
City State Zip T
. d

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 643, F.S..

K P AL

chis:e?ﬁgem's Signature (REQUIRED)

(CONTINUED)



ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Title: Namgand Address:
"AMBR" = Authorized Member
"MGR" = Manager

)ngﬁ___ \ 0 ROLIDIS

MICHART ULOUROL
14529 THRER PONDS TRA
DELRAY BEACH. FLORID

(Use anachment if necessary) =

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL) ~

(If ap effective date is listed, the dute must be specillc and cannot be qrore thap five.business days prior to or 50 days m‘é";
the date of fillng,)

Nage; If the date inserted in this block does niot meet the applicable statutory filing requircments, this date will not be listed as
the documext*s effective date on the Depaniment of State's records.

ARTICLE VI: Other provisions, if any.

RILTEINE

BEQUIRED SIGNATURE:

8 mempkr or an authorized represeatative of a member.,

This document is executefl in accordance with section 605.0203 (1) (b), Flarida Statutcs.
I aun sware that any false information submitted in a document to the Department of State
constitutes a thind degree felony as provided for in s.817.155, F.S.

: QLIDIS
Typed or printed namo of signee

.

Hiling Fess;
$125.00 Filing Fee for Articles of Orgaoization and Destgnation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certiflcate of Status (Optional)



