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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: 7,&5 ) N Eﬂ'/c’/;f’{/;ﬁ'ej [,L C .

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Theoflos S, e[S

Name of Person

Firm/Compzany
L//(?"] Savase S"z[@-/mn‘ c;'f
Y Address
New Fort Birley El 34953
City/Stfltc and Zip Code

’f,s%z)u‘l[@./rig‘ A vahoo COM,

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Treedilos Skacdedc w757y 94e 176 |

MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

£3$125.00 Fiting Fee 0JS130.00 Filing Fee & [J5155.00 Filing Fee & X7$160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(additional capy is enclosed)

Mailing Address Street Address 5=
New Filing Section New Filing Section Division =~ 2
Division of Corporations The Centre of Tallahassee =
P.O. Box 6327 2415 N. Monroe Street, Suite §10 B
Tallahassee, FL 32314 Tallahassee, FL 32303 f)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

gI‘I I b ':'a mn an[’ ad‘i:l\ssi
"AMBR" = Authorized Member

"MGR” = Manager ,
Theofilee  Skoutelis

e K 1 _
@ 14190
. : Ye 5

Nikolap S Hafwilers

MGA
SY) Dixie Huly .
£l S94E 2

722-([5301’1 f‘;ﬂf 1'1!5!1':

(Use attachment if necessaryy

Effective date. if other than the date of filing:

ARTICLEV: E .
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note:
the document’s efTective date on the Department of State’s records.

ARTICLE V1I: Other provisions, if any.

L(OPTIONAL)

REQUIRED SIGNATURE:
;7//_11-/ij _//A.QZL/

Slgna{ure of & Member or an authorized representative of a member,

This decument is excecuted in sccordance with section §03.0203 (1) (b), Flonda Statutes
I am aware that any false information submitted in a document to the Department of State

constitutes a third Ziugrcc felony as provided for in 5.817.155, F 5.

Theatila< §k007[€ (<

Typed or printed name of signee
Filing 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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the date of filing.)
If the date inserted in this block does not meet the applicable swatutory tiling requirements. this date will not be listed as



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TEN Enferprises LLC
“or “LLC.7)

{Must contain the words "'Limited Liability Company, “L.L.C.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

MMEML&M (497 Savannh e Sicde /{
o : 2 7a coon fzp‘:glﬁgﬁ:( £/ 32@_5‘:}‘

~ <

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’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 registration.}

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

olilas _Skoudels

Name
_Y/QG - _Sawv ugﬁd Station
Flurldd street address (P.O. Box NOT acceptable)

ZNew Fort R&r#ryf_[ 346535

City Stat

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | herebv accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

{ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7_,,& ) N E n7’€f ps /55 Z,L C i

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence conceraing this matter to the following:

Theofllos  Shodelis

Name of Person

Firm/Company

L//d i 2 46 45:1[/?1[“‘)11 CI'!’“
¢ Address

Aew torl Rirhey Fl 3453

City/Sthte and Zip Code
tskaotelic A vahoo Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thﬁﬂf{(“ﬂ E;&{h’l_‘k 4< at( 7::;‘—/ ) ?(/é "/ 7&.7 /
Daytime Telephone Number

Narme of Person Area Code

Enclosed is a check for the following amount:

[3$125.00 Filing Fee 013130.00 Filing Fee & [3$155.00 Filing Fee & IXI$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address =2 o
New Filing Section New Filing Section Division i: i,
Division of Corporations The Centre of Tallahassee = W
P.O. Box 6327 2415 N. Monroc Street, Suite 810 2 e
Tallahassee, FL. 32314 Tallahassee, FL 32303 = i
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager ~ D
M £ Theofiles  Gkolelis
' 410G  Sovedd Stidtiar (.
Aoy o @ P;rhf‘y £1 3¥¢s53

MGR Nikolog s Hadweileris
_SY)  DhmiE gily
Tarpen G}or;njﬂc FIL OHE &Y

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:
j’%.z-ﬂﬁ Lon _XV//A/,’ZIT A

Signa{u;e of a member or an authorized representative of a member.
This documenst is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Theolilos  Stoptelc 5 £

Typed or printed name of signee <2 o

=5 +92

Filing Fegs: 5 z
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent (_) o
3 30.00 Certified Copy (Optional) ) <z
$ 5.00 Certificate of Status (Optional) 3 s
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

T EN Fndecorises 11C

(Must contain the words **Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
497 & h A Sede d 197 Sevannh dve  Sude A
§7 Savaprzh e ) CIE 1497 vaevannen Ave ot
Jarpan ff)r;nf{/ F{ 34-£9 —Lacgan ';;nr,f_ndf(l F/ 34659

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent’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 registration.)

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

Thead{ilas .gkcu?{a Iis

Name

G Sevage Gtation (i
Florida street address (P.0. Box NOT acceptable}

“New Fort R(ﬂzgﬂ(y Fl 34653
Zip

City State-

Having been named as registered agent and to accepi service of process for the above stated limited liabiliry company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Registered Agent's Signature (REQUIRED)

) (CONTINUED)
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