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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE] - - NAME

The name of the Limited Liabillty Company Is: Apostolu Ventures, LLC

ARTICLE 1} PHYSICAL AND MAILING OFFICE ADDRESS
The physica! place of business and mialling address is:
: : fcal snd Mailin A5 =
1717 Capri Lane N <o
Tarpon Springs FL 34689 &~ nm
L4 =P
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ARTICLE 111 Regltered Agent, Registered Offlce & Registered Agent’s Signsture; —-4 ,;'<
The name and Florida Street address of the initia] registered agent ls:  Nicholas Apostolu, Manager _:E 29'\
1717 Cepri Lane . | . O :':’fa
£9 =
Tarpon Springs FL 345 - TF
- Som
-
e
lhvh;mmedurqjsmdumlndtucreptmlcufprmfmunbowmudum:dmmu—p‘qu
ttcpl.-udedpmvdhm;mﬁhmlhutbyuupl:hewmmuwwlnﬂmem-dhnb "
eapackty. 1 furthar agree to comply with 8¢ provisioas of sl siainzes refatng to the proper and complets perfarmance
of my dutis, and [ setept the obligation of my porithon & registered xpeat os provided for ba
mez‘/
i ) — A9-/6-202 &
SignmooRegisieed Agent Ce e . Dt

ARTICLEIV Manager(s)
The pame, title and address of each person anthorized to manage and control the Limited Liability Company:

Nicholas A postolu
1717 Capri Lane
Tapon Springs FL 34689

TICLEY EFFECTIVE D
The effective date of this fling:

Immediately upon filing

ture o mber or &g autho represeatstive of a m:mbe'r. (In accordance with wcuon 605.0203 (1) (b),
Florida Stannes, the execution of this documant constitutes an affirmetion un

. _ der the penalties of perjury that the facts stated
herein are true, [ am aware thas any false information submizted in & document to the Department of State
coastitules a thind degree feloay as provided for in.817.1535, F.S)
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