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COVER LETTER
TO: New Filing Section

Division ol Corporations

Christakis Consulting, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Georgia Christakis

Name of Person

Chnistakis Consulting. {.1.C

Firn/Company

O NW dth Strect

Address

Boca Raton, Florida, 33486

City/State and Zip Code
gehrista&9@emarl .com
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E-mail address: (1o be wsed for fuure annual report notilication) o ==
i, ———
. . L . . . Eion! o~
For further information concerning this matter, please call: - .-l'l —
=
Georgia Christakis 561 302-3393
at ( )
Nanic of Person Area Code

Enclosed is a check for the following amount:

{J5125.00 Filing Fee =S5130.00 Filing Fee & {18153.00 Filing Fee &
Certticate of Status Certiticd Copy

tadditional copy i1s enclosed)

Mailing Address Street Address
New Filing Section
Division of Comporations
P.O. Box 6327
Tallahassee, FLL 32314

Daytime Telephone Number

T1$160.00 Filing Fee,
Certificate of Status &
Certilied Copy

(acdditional copy is enclosed)

New Filing Section Division

The Centre of Fallahassce

2415 N, Monroc Sircet. Suie 810
Tallahassee, FLL 32303



ARTICLE TV-

The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
Managcey

Georgia Christakis. MD. MPH
1011 NW dth Street

Boca Raton, Florida. 33486
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{Use attachment il necessary)

ARTICLE V: Effective date, tf other than the date of filing

a0 [ 2033
the date of filing.)

{Ff an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 davs afte
Note: If ate i

AOPTIONAL)Y

ARTICLE VL

v r
If the date inserted inthas Bock does not meet the applicable stuery filing requivements, this date will not be listed as
the document’s cffective date on the Department of State’s records

: Other provisions, ifany

REQUIRED SIGNATURE: 06\
-___\_______)

Signature of-h member or an authorized reprcsmt.mw uf a member.
This document s
I am aware thaila inf

cecuted in accordance with section 605.0203 (1) (b). Florida Statute
constituies a thi

atutes,
falsc intormation submitted in a document to the Departiment of State
degree lelony as provided lor in s.§17.1535, FS

Georeia Christakis

Typed or printed name of signee

Filing Fees:
S125.00 Fiting Feve for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 508 Certificate of Status (Optional)



