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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 8038079 4311863

AUTHORIZATION : (| WMW

COST LIMIT : '¢ 55 00
ORDER DATE : June 9, 2023
ORDER TIME : §:28 AM
CRDER NO. : BOZ0795-005
CUSTOMER NO: 4311863

DOMESTIC FILING

NAME : ESTIA RESTAURANT, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
.98 CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: BAlexxis Weiland-sorenson - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Scction
Division of Corporations

Lstia Restaurant LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and feeds) are suhmitied for filing.
Please return all comrespondence concerning this imatter to the following:

Corporation Service Company

Name of Person

FirmvCompany

Address

City/Staic and Zip Code

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

For [urther information concerning this matter, please call;

Carol Buckalew 215 YRE-6985
at{ )

Name of Person Arca Code Daytime Telephone Number

Lnclosed is a check for the following amount:

" $12590 Filing Fee LISI30.00 Filing Fee & mS155.00 Filing Fee & —~5160.00 Filing Fee,
Cenificale of Status Cenified Copy Certificate of Siatus &
{additional copy is cnclosed) Certitied Copy

(additional copy is cnclosed)

Mailing Address Sircet Address

~ew Filing Section New Filing Section Division ~

(hvision of Corporations The Centre of Tallahassce =

P.O. Box 6327 2415 N. Monroe Street, Suite 810 Cad

Tallahassee, FL 32314 Tallahassee. FL 32303 ?—‘__-__2
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Comnpany is:

Estia Restaurant, LLC

{ Must conatin the wornds “Limited Liabadity Company. “1.1L.C.."or *LLC™

ARTICLEII - Address:
I'he matling address and street address of the principal office of ihe Limited Liability Company is:

Principal Office Address:

Mailing Address:
8990 Fontana Del Sol Way 1405 Locust Strect
Naples, FL1. 34109 Philadclphia, PA 19102

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual
anuther business entity with an active Flondu registration.)

Ihe name and the Florida street address of the registered agent are:

Corpuration Service Company

Namg

1201 Havs Street

Florida street address (P.O. Box NOT accepiable)
Tallahassce FL

32301
City State

Lip

or

Havinmg heen named as registered agent and 1o accept service of process for the above stated fimited labiline company ai the
place designared in this centificate, | hereby uccepl the uppoinument as registered agent and agree to act in this capuacity.

fierther agrec Io comply with the provisions of el stamtes refating to the proper and complere pevformance of mvduties, ond {

am fumiliar with and accept the obligations of iny position as registered agent us provided for in Chapter 605, F.5..
Corporation Service Company

oy (s Welad Syonsm, AP

Regristered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLEIV-
The name and address of each person avthorized to manage and control the Limited Liability Company:

Title: Mame and Address;
"AMBR" = Authorized Member
"MGR" — Manager

MGR Deun Pashalis

6 Westmoreland Place
Douglaston, NY 11363

MGR Gus Pashalis
532 S. 19th Street
Philadelphia, PA 16146

MGR Tasia PPashalis
1238 Fitzwater Streey
Philadelphia, PA 19147

(Use anachment if necessary)

ARTICLE V: Eflective date. if other than the date of filing: .(OPTIONAL)

(If ap cffective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: Il the daie inscried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’'s ¢ffeciive date on the Departroent of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:
4%/@

Sigoature of a n&fnb(r or‘an authorized representative of » member.
This document is execuled in accordance with scction 605.0203 (1) (b), Florida Swuatunes.
I am aware that any false information submitted in a documeni Lo the Depariment of State
constitutes a third degree telony as provided lor in s.817.155, .S,

Tasia Pashalis

Typed or printed namwe of signee

Yiling Fegs: X~

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ':3':'.; =

$ 30.00 Certified Copy (Optional) = e e

S 5.00 Cerrificate of Status (Optional) . % - _rf
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