QLU 206\ )

WAV

600425588946

(Address)

(CiryfState/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Enlity Name)

{Document Number)

Cerifted Coples Certificates of Status

3pecial Instructions (o Filing Officer:

Oflice Use Only

B
‘_-‘:

i

A



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 32301
(B50) 22:4-8870 ~ !-800.342-8062 Fax (830)222.1222

11175 SW 93RD CT ROAD LLI.C

Please Debit FCA000000003 For: 125

Thank vou Seth Necley

A

7

/ y
Signature /

Requested by:

Name Dale Time

Waik-In Will Pick Up

e Powe  Pres o Ag e Thgem e DA RO

Artof Ine. File

LT Partnership File
Foteign Corp. File
L.C. File

Fictitious Name File

TradefService Markﬁ_ﬁ___-—'_

Meraer File

Aun ol Amend. File

RA Resivnation

Dissulution / Withdraw ] i
Annual Report / Reinstiensen
Cen. Copy

Phoio Copy

Cenificite of Good Sunding
Cenificatz ol Status
Cenificate of Fictitious Name
Cowp Record Scarch

Ofticer Search____

Ficiitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1t Retrieval

Courier



COVER LETTER

TO:  New Filing Section
: Division of Corporations
11175 SW 93RD CT Road LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submnitted for filing.

Pleage return all correspondence concerning this mater to the following:

Katherine A, Kokkinzkos

Name of Person

11175 SW 93RD CT Road LLC

Firm/Company
2076 Seminole Blvd., Suite A
Address
Largo, FL 33778

City/State and Zip Code ™

kkathy! @gmail.com .
E-mail address: (to be used for future annual report notification) ) ‘ 3 “ ;

Foy B

For further information concerning this matter, please call; — s
= y

727

Katherine A. Kokkinakos
at( }

639-2685

Name of Person Area Code

Enclosed is & check for the following amount:

[1$130.00 Filing Fec &

=$125.00 Filing Fee
: Certificate of Star:s

Malling Address
New Filing Section
Division of Corporations -

(3%155.00 Filing Fee &
Certified Copy
(additionai copy is enclosed)

Daytime Telephone Number P ,

(0$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed}

Strect Address
New Filing Section Division
The Centre of Tallahassce .

P.O. Box 6327
— 77 77 77 T Tallahassee, FL'32314°

2415 N. Monroe Street, Suite 810 _

“Tellahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

11173 SW 93RD CT Read LILC
(Must contain the words "Limited Liability Compauy, “L.L.C.," or “LLC.")

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2076 Seminole Bhvd., Suite A

LARGO, FL 33778

2076 Seminole Blvd., Suiie A
Larpo FL 33778

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigpature:
(The Limited Liability Company cannot serve 25 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 regisiered agent are:
George G. Pappas

Name

1822 N. Belcher Rd.. Suite 200
Florida street address (P.O. Box NOT accepiable)

Cleanwater FL 33763
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited Hability company ai the
place designated in this certificate, [ hereby accept the uppointment as registered agent and agree to act in this capacine. | .
Jurther agree to comply with the provisions of all statutes relating to tre proper and complete performance of my duzies, and | :
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5.. g
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ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Lisbility Company:

Title: Name gad Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Louis Kokkinakos
2076 Seminole Bivd., Suite A
LARGO, FL 33778

MGR Kntherine A. Kokkinakos
2076 Seminoie Blvd.. Suite A
LARGO. FL 33778

(Use attachroent if necessary)

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 niore than five busizess days prior to or 90 days after

the date of filing.)
Note: Ifthe date inscrted in this block does not meet the applicabie statory filing requirements, this date will not be Listed as
the document's effective date on the Deparuncnt of State's records,

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNA

ymﬂ G. Bthonuttsd | w

Signature of a member or an authorized representative of & member.
This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes.
[ am aware that any false information submitied in & document to the Department of State
constitutes a third degree felony ns provided for in 5.817.155, E.S. . "

Katherine A, Kelkipakos fre -3
Typed or printed name of signee

[«

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
T ¥ S00°Centificate of Status (Opfional) -~ - o - S .



