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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limuted Liability Company is:

FIRENZE WALL DECORATING LLC
{Must contain the words “Limited Ligbility Company, “L.L.C.,"” or "LLC.")

ARTICLE [] - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Matllng Address:
3801 KINGSTON BOULEVARD 1022 YONKERS AVE
SARASQOTA, FL 34238 YONKERS, NY 10704

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
another business ontity with an active Florida registrution.)

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

GEORGE BFSTATHIOU . opo
MName r{: o u
e
3801 KINGSTON BOULEVARD -
Plorida strest address (P 0. Box NOT acceptable) I oy
SARASOTA FL 34238 T2
Cily State i

Zip

Having been named as regisiered agent and v accept service of process for the above siated fimited liabitity companyﬁ] jfr_c -
place designaled In this certificate, | hereby accept the appolniment as registered agent ond agree 1o act in this capactly. |

Surther agree to comply with the provisions af all statuies relating 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered ugent as pi ovided for in Chapter 605, F.S..

Regrstered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and centrol the Limited Liability Company;
Litle: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR QEQRGE EFSTATHIOU
JR0] KINGSTON BOULEYVARD

SARASQOTA FL 34238

(Use attachment if necessary)

i

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aflter
the date ol filing.) &
Naote: If the date inserted in ‘this block does not meet the applicable siatutary filing requirementy, this date WIH'HOT b@jstcd Bs
the document's effective date on the Department of State's records. P <
=
ARTICLE VY Other provisions, if any. : o _':_
U ey 4
- : t”
- —
BEQUIRED SIGNATURE: SRR
wn

(S Feoge (fatatriou

Signature of a memBer or nn nuthorized representatlve of A member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information subnitted in a document 1o the Department of State
constitutes o third degree felony as provided for w3 .817.155, F 5.

GEQRGE EFSTATHIQU
Typed or printed ngme of signee

$125.00 Filing Fee lor Artleles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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