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COVER LETTER H24000058837
TO: New Filing Section
Division of Corporations

American Tegh Medical LILC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s} are submitzed for filing.
Pleuse ceturn all correspondence concerning this matter (o the follewing:

EMILIA GIANNAKOPOULOS

Name of Person

Firn/Compuny

HI70 GULE BLVD, PH 2101

Addrass

CLEARWATIR, FLL 33767

Citw/State and Zip Code
emiliad33@icloud.com

E-mail address: {lo be used {or future annual report notifieation)
For further information cencerning this matler, please call:
EMILLA GIANNAKQPOULQS 727 798-24)39

at ( )
Name of Person Arca Code Daviime Felephone Number

Enclosed is a check for the following amount:

Z1$125,00 Filing Fee 3813060 Filing Fee & TI$155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Centified Copy Centificaie of Status &
{additional copy is enclosed) Certificd Copy
{additional cepy is enciosed)

Mailing Address Strect Address

New Filing Scction New Filing Section [Jivision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2315 X, Monroe Street. Suite 810
Tallshassce, FL 32314 Tallahassee, FI. 32303
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Leglie Seilers 8004323622

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compaay is:

02:57:24 M

Amuencan Tech Medical 1LLC
{(Must contain the words “Limited Liability Company, “L.L.C..," ar “L.LC."}

ARTICLE ] - Address:
The muailing address and street address of the principal office of the Limited Liability Company is:
Principai Office Address: Mailing Addreys:
1170 GULF BLVD, P'H 2101

CLEARWATER, FL, 33767

1170 GULF BRLVD, PH 2101

CLEARWATER, FL 33767

ARTICLE 111 - Repistered Agent, Registered Office. & Registered Apgent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

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

EMILIA GIANNAKOPOQULOS
Nume

1170 GULEF BL.VD, PH 210t
Florida street address {P.O. Box NOT acceptable)

33767
Zip

CLEARWATER
State

City

H24000058937

Having heen named as registered agent and to accept service of process for the above stuted limited liability compuny at the

place designated in this certificate, I hervby accept the uppointment as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all statutes refuting 10 the proper and complere performance of my duties, and |

am familiar with and accept the cblizations of my positivn us registered agent as provided fur in Chapter 605, F.5.

2

Reyistered Agent’s Si

ﬁm (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cuch person suthorized o nunege und control the Limited Linbility Company:

"AMBR" = Authonzced Mcember
"MGR" = Manager
MGOR LEMILEA GIANNAKOPOUT.QS
H70 GUELE BLLVD, PH 2101
CLEARWATER, FL 33767

{Use attachmenti if nceessary)

ARTICLE V: Effective dute, if other than the date of filing: AOPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VE: Other provisions, if any.

REQOLIRED SIGNATURE:

Signature nf 8 member n authorfized representative of a member.

This document is executedd in heebrdance with section 605.0203 (1) (b}, Florida Siatutes.
1 wm awarc that any filse information submitied in a document to the Deparment of State
constitutes a third degree felony as provided for in5.817.155, F.5.

Emilig Clagsnakopoulos

Typed or printed name of signee

Eiling Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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