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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED UABILITYCOMPANY 17 Ff_ | E‘;

ARTICLE | - Namw:

The name of the Limited Liability Company is: '2023 UCT I PH 3: 35

L - - i
. N R .";,' T A
Flagler Point. LLC Tadd A o '__D VATE
(Must end with the words “Limited Liabidity Company, “L.L.C.7or "LLC Y = 'nuoEL‘., Fi

ARTICLE I - Address:
The mailing address and street address of the principai otfice of the Limited Liability Company is:

Prioncipal Office Address: Mailing AduJress:
55 Cilen Eagles Dr. 35 (ilen Eagles Dr.
Schererville, [N 46373 Schererville, IN 46373

ARTICLE I1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(e Limited Liabiliy Company cannot serve as its own Registered Agent You must designate an iondividual or
anather business culity with an aciive Florida registration. )

The name and the Florida strect address of'the registered agent are:

Michacl Mitsos

Name

6645 Estero Bhvd.
Florida street address (7.0, Box NOT acceptable)

Fi, Mvers Beach FL 3303]
Ciy State Zip

Huving been namedes registerced agent amd 1o uceepr service of process for the above stated fimired liabifipecompany ai the
placedesignated inthis certificate, {hereby aceept the appointmentas registered agent und agree 1o aci in this capecine. |
Sfurther agree i complvwith the provisions af all steeistes relating wr the proper and complete perfornwmce of i dities. cired |
am familiar with aied accept the ebligations of my positionas registered ugentas providedfor in Chapier 603, F.5..

ﬁUdM M‘ws

" Roegistered Agent's Signature (REQUIRED)

(CONTINUEDY
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limitzd Liabiliy Company;

"ANMBR" = Authorized Meinber

"MOR" = Muanager

AMBR Mitsos First Family Limited Panuership
66435 Estero Blvd,
Fu. Mvers Beach, I'L 33931

(Lise attachument i necessany)

ARTICLEY: Lftecnive date, i other than the date of filing: AUPTIONALY

(1 2n effective date is listed, the date must be specific and cannnt be more than five business days prior to or 30 davs after
the date of filing.)

Note: i'the date inserted in this block does netmees the apphicable stataery Hiling requirements, this date witi nol be hsled as
the docurent’s effective date on the Depuatiment of Stiie’s records.,

ARTICLEVE Other provisions, ifany.

REQUIRED SIGNATURE: Gucusigned by:
Miclarl Mitses
PRALEIR PG
Signature of » member or an authorized representative of y member,
This document is execuled inaceordance with section 6650203 (1) (h), Florida Statules.
Fwm aware that any false mformation submitted in & docwment to the Departiment of Stue
constitates a third degree felony as pravided for in s.817.135,F 5.

Michac! Mitsos. General Partner
Typed or printed name of signce

Filing Fecs;
812500 Filing Fee for Articles of Qrganization and Designation of Replsteral Agent
S 30.M Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)



