@ooi

. ﬂ?=31f20
VI3423, 1148
nrtment of State

Division of Corporations
Llectronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H23000265424 3)))

AT

H2300025542434BC
Note: DO NOT hit the REFRESH/RELOQAD bhutton on your browser from this page.

Doing so will generate another cover sheet. tr ma
: TR s B~
2 3
=) ::j
To: RS = 3
Ixmey i
Division of Corporations oS, s
Fax Numter (858)617-6381 e B [
2 A L
() 7
From;: S 2 ¥ 11
Account Name @ COMITER & SINGER, LL? Men £
Account Number : 126008800635 M W =
: T2, w
Sl

(561)626-4742 :

Phore
(561)626-4742

Fax Number

**Enter the email aadress for this business entity tc be used for future

annual report mailings. fnter only one email address please,™”
Email Address: ;?2&3@ bk q (@ (‘nmggmﬂ@gg carm

- 3 2_35 FLORIDA LIMITED LIABILITY CO.
w ol 7K LLC
;J = -‘ Ia:_mﬁcate of Status L ” 0
‘::} _‘j ' @'ﬁﬁed Copy __ ” 0
W= Page Count B 02 i
- § IEstimatcd Charge [ $155.00 ]
s .

Electronic Filing Menu Corporate Filing Mcnu Help

it

mHme - iatiie crinkir armdeenntelafilcosraxs



l'_T-‘-'ll-".‘U?S 11:52 FAX 15816284742 Comiter Stnger @on2

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nume:
The rname of the Limiied Lisbility Company is:

TKLLC
{Must contain the words “Limited Liabitity Company. "L.L.C." or "LLC.)

ARTICLE 11 - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

Samz

3090 Cadiz Road
Boca Raton, FL 33412

ARTICLE I - Reglstered Agent, Reglstered Office, & Reglstered Agent’s Sgnature:
(The Limited Liability Compuny cannot serve as its own Regisicrad Agent. You st designate an individusl o>
=i

I

P~
anoiker business entity with an aciive Florida regisuation.) §
=
The name and the Flatida street address of the registered pgen are: o4
55 @
Comiter, Singer. Baserman & Braun, LLJ e =
; N

Namc rr: E‘:‘)l -zo
3825 PGA Boulevard, Suitc 701 4 E'_'j *
Florida strect address (P.O. Box NOT acceptablc) =27 en
IR R o

Palm Beach Gardens FL 33410

City S:ate Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liahility company at the
place designated in this certificate, I heveby accept the appoinmenti as registered agent and agree 1o acl in this capacity. |
er and complete performance of my duties, and |

further agree to comply with the provisions of all statutes relating 1o the p
am familiar with and accep! the obligations of my position as registerg Apént aserpvided for in Chapter 603, F.5..
"_'_,.r'_"-- v

Repistcred Apent's Signaturs (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage endd conirol the Limited Liability Company

Title: Name snd Addrgss:
"AMBR" = Autkorized Member
"MGR™" = Manager
MGR Anastasios Tom Spyredes
3090 Cadiz Road
- Roge Raton, FL 33432
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(Usc attachment if nccessary)
_(OPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements. this date will ot be listed as

the document’s effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, i7 any.

REQUIRED SIGNATURE:
f‘—"'—“”-

Sipnature of a me or an authorized representative of a member,
This dacument is execufed in accordance with scetion 605.0203 (1) (b), Florida Statutes.

1 urm: aware that any faisz information submitied in 2 documersi to the Department of Siate
cousiitutes o thizd degrec felony as provided for in s 817,155 F.5.

Michael §. Singer. Authorized Representative
Typed or printed name of signee

Flling Fees:

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 10.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)




