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COVER LETTER

TO: New Filing Section
Division of Corporntions

AT GTH AVLE LLC

SUBIECT:
Nome of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matthew . Flores

Name of Person

Law Oflice of Matthew P. Flores
Firn/Company

1333 Third Avenue South, Suite 503

Address

Naples, Florida 34102

City/State and Zip Code

matt@naplesbaylaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this nitter, please call:

Mathew P. Flores 239
at{

261-0592

LUl

)
Area Cade Daytime Telephone Number

1

J

Name of Person

ol

Enclosed is a check for the following smount:
ES125.00 Filing Fee [(15136.00 Filing Fee & C1$155.00 Filing Fee & [J3$160.00 Filing i;cc, -
Certificate of Status Certificd Copy Certificatc of Statiis & =y
(additional copy is enclosed) Celified Copy . | —=
{ndditional copy is enclosed)

e

Mailing Address Street Address
New Filing Section New Filing Scction Division
Division of Corporations The Cenltre of Tallahassee

P.O. Box 6327 2415 N. Monroe Strect, Suite §10
Tallahossee, FLL 32314 Tallahassee, 1°1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMNTFED L\ABILTTY COMPANY

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

ATOTIHAVE LLC

The mailing uddress nnd strect address of the principal office of the Limited Liability Company is:
Mailing Address:

{Nusit contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE I - Address:

Principal Office Addiess:
18-23 415t Steect
Asloria, New York 11105

18-23 41st Sirect
Asloria, New York 11103

ARTICLE D - Registered Agent, Reglstered Office, & Regisiered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individunl or

anather business entily with an active Flovida vegisimtion.)

The name nud the Forida street nddress of the registered agent are:

Law Qffice of Matthew P, Flores
Namie

1333 Third }{\'allt;-S&);ﬁl,ElliIE 5—0-5 )
Flovidn sireet address (P.0. Box NOQT accepinble)
Florida 34102
Zip

Naples
City State

Having been named ay registered agent and 1o aceept service of process for the ehave siated limited liability company af the

place designeted in this certificate, | hereby aceept the appoiniment s registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of ol statutes relativg to the proper and complete performunce of my duties, and |

am familiar with and accept the ebligations of iny position as registered agent as provided for in Chapter 605, F.S..

e
chisicrcdﬁgcm‘s Signature (REQUIRED)

(CONTINULD)



ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Linbility Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Ari_Tsatsaronis
18-23 41st Street
Astoria, Mew York 11105

{Use atiachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If nn effective date is listed, the date must be specific and cannot be more than five business dnys prior to o1 90 dnys nfter

the date of filing.)
the document's effective date on the Deparbuent of State's records.

Note: Ifthe date insenced in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURLE: s
7 —
& ~
Q{ﬂg:/mturc of s menther or npu nuthorized representative of A menmiber,
This document is exeewted in aceordance with section 605.0203 (1) (b), Florida Statuies.
1 am aware that any false information submitted in n document to the Department of State
conslitutes a third degiee felony as provided for ins.817.155, F .S,

Ari_ I'salgaronis
Typed or printed name of sipnee

$125.00 Filing 7ee for Artieles of Organdzation amd Designntion of Registered Agent

$ 30.00 Certificd Copy (Optional}
$ 500 Certificate of Stntus (Optionnl)
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