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COVER LETTER

TO: New Filing Section
Division of Corporations

Anastasia Meti LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Anastasia Met

Name of Person

Anastasia Meti LIL.C

Firm/Company

1822 N. Belcher Rd., Suite 200

Address

Clearwater, FL 337653

City/State and Zip Cade

george(@pappaspa.com
E-mail address: (1o be used for future annual report notification)
Far further information concerning this matter, please call:
Is
727 447-4999 el

George G. Pappas
) —

at (
Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:
J$155.00 Fiting Fee &
Certified Copy

(additional copy is enclosed)

{1%130.00 Filing Fee &

m$125.00 Filing Fee
Certificate of Status

Certified Copy ™

Street Address

Mailing Address

New Filing Seciion New Filing Section Division

Division of Corporations The Cenmre of Tallahassee

P.O. Box 6327 2415 N, Moaroe Street, Suite 810
Tallahassee, F1. 32303

Tallahassee, F1. 32314

e ,“
0$160.00 Filing Fee,
Certificate of Stafus &

(additional copy is enclose
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ARIICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE | - Nume:
The name ot the Limited Liability Company is;

Anastasin peti LLC

{dMust contiun the words “Limied Liability Company, =L L.C." or "LLC.T)

ARTICLE [ - Address:

The muailing address and street addreess of (the principal office o' the Limited Liabiliy Company is
Maiting Address:

1822 N, Belcher Rd.. Sutic 200

Principal Office Address:

Cleanwater, FIL 33763

FX22 N, Heleher Rd., Suite 200

Clearwater, FI. 33763

ARTICLE T - Registered Agent, Registered Office, & Revistered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You musi designate an individual or
another business enlity with an active Floride registration.)

The name and the Florida stzeet address of the registered agenl are:

Grorue (. Pappas
Name
1822 N, Belcher Rd.. Suite 200
Florida street address (PO Box NOT accepiable)
Cleanwaser FL 337063
State Zip

City
Having been named ax registered agent aond i aceept service of process for the above stated limined liabiliy compuny at the
pluce designated in this certificute, hereln aceept the appainanent as registered agent and agree io act in this capacity, |
Juriher agree to comply with te provivions af all sttieies relating to the proper and compler prertirmasice af ane duties, and |
t Chapier 6035, F.5.
—

am fumilicr with and aceept the pbligations of'my positionay regisiered wgont as provided jor fr
-

)

y
- ¢
Registerfd Agent's Sigylture (RIEOUIRED)

(CONTINUED)
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ARTICLE 1V
The name and address of cach person authorized to mange and cantrol the Limited Liability Company:

ll] s Nane aud Address:
"AMBR" = Authorized Membe
"MOGR” = Manager

MGR Leoree G, PAPPAS

1822 N, Belcher Rd.. Suite 200
Cleanwvater. 1L 33703

MBR Anastasia Met

1822 N Belcher Rd.. Suite 204

Clearwater, FL_313763

(Use attachioent if neeessary)

ARTICLE V: Eftective Jdate, 1t other than the date of tiling: AQPTIONAL)

(If an effective date is listed. the dite muast be speeific and cannet be mwre than five business days prior to or Y davs after

the date of [iling )

Note: il'the date inserted in this block dues ot meet the apphicable stazutory filing requitements. this daie will not be listed as

the document’s effective date on the Depanment of State s reconds,

ARTICLE VI Other provisions, if any.

- ~3
—_ =
REOQUIRED SIGNATURE: Tles =
i~ =
i =}
i =
‘slgnmurc of a member or .m‘_/u’thorlzcd representative of a member. T ™~

This document is executed in accordanes with section 603.0203 (1) (b, Flanda %mlulu -
Ly aware that uny talse infurmation submitted in a duLumL nt to the Depariment ot Smh. —
constituies a third degree felony as provided for ins.817.133, F .S, i -
. . ras)
Grorse G. Papnay ik
Typed ur printed nmne ol signee ‘—j

et

Filing Fegs;
SL25.00 Filing Fee for Articles of Organization and Desivnation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optioual)




