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ARTICLES OF ORGANIZATION
OF
1820 N CONGRESS AVE 207, LLC

The undersigned docs hereby subscribe to. acknowledge and hile the following Articles of

Organization for the purpose of creating a limited liability company under the laws of the Siate of
Florida.

ARTICLE]
The name of this limited liability company shall be 1820 N Congress Ave 207, LLC.
ARTICLE I

The mailing addircss and street address of the principal office of the limited liability company
shall be 1820 N Congress Ave. Apt. 207, West Paim Beach 33401, with the privilege of having uts

offices and branch offices at other places within or outside of the State of Florida. e
I~

ARTICLE 1T i -~

. m 1

_U pe-t=_- ]

The initial registered office ol this limited liability company is 515 Cast Park AvenueOZ"" e

Floor, Tallahassee, FL 32301. The initial regisicred agent at thai address is Capitol - Coxpor'uc ’-T‘n‘
Services, [nc.

I
L
o T O
ARTICLE 1V '_'_-'l-z o
: w

rn
The limited liability company shall be manager-managed. The intial manager of the limited
Jability company is Procopios Panagakos.

ARTICLE V

This limited liability company shall commence its existence as of the filing hereof and shall
exist perpetually thereatter unless sooner dissolved.

IN WITNESS WHERLEOF, the undersigned authorized representative has executed these
Articles of Organization as of September 20 L2024,

G T
Proc Mnagﬁr' @lanager
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pussuant to the provisions of Scetion 605,011 3, Florida Statutes, the limited liability company
refercneed below submits the following statement in desigmating the vegistered office/registened
agent, in the State of Florida.

FIRST == The name of the linuted liability company is 1820 N Congress Ave 207, LLC.
SECOND - The name and address of the registered agent and office is:
Capitol Corporate Services. Ine.
313 East Park Avenue, 2™ Floor
Tallahasses, FI. 32301
Having been named as registered agent and to aceept savice of process for the above sld&d

limited labnlity company at the place designated in this cauficate, Thereby aceept the dppmnmn:m
as registered agent and agree to act in Hus capacity. I further agree to comply with the pmvlsmnsrol -

all statutes refating to the proper and complete performance of my duties, and I am familiar with f.md —4.—_:!

aceepl the obligations of my position as registered agent. 7=
¥

Dated as of the 20 day of _September L2024, E9Y

d:
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Capiol Corporate Services. Inc..
Registered Agent

o _bin T

Name:

'1 e _Camml_Cnmatale_Samn&s._lnc._
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