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ARTICLES OF ORGANIZATION
oF
3216 SE 12TH STREET 26, LLC

The undersigned does hereby subscribe to. acknowledge and [ile the tollowing Articles of
Organization for the purpose of creating a limited liability company under the laws of the State of
Florida.

ARTICLLE |

The name of this limited hability company shall be 3216 SE 12th Streei 26. L1.C.
ARTICLE

The mailing address and street address of the principal office of the limited hability company

shall be 3216 S12 12th Sireet, Apt 26. Pompano Beach 33062, with the privilege of having its offices
and branch offices at other places within or owiside of the State of Flosida.

i

ARTICLE NI

RRTA

. - - . . - . iy . - - - ) m
The initial registered office ol ihis limited Hability company is 515 East Park Avenue 2™ <o
Floor. Tallahassce. FL 32301. The initial registered agent al that address is Capitol Corpdgdie .
Services, Inc. -

&

< s 90
ARTICLE 1V Mo o ]
—F o
The limited liability company shall be manager-managed. The initial manager of 158 limF2d

liability company is Procopios Panagakos.
ARTICLE V

This himited liability company shatl commence its existence as of the [iling hercof and shall
exist perpetually thercalter unless sooncr dissolved.

IN WITNESS WHERLEOF, the undersigned authorized vepresentative has exceuted Lhese
Articles of Organization as of __Seplember 20 L2024,

e
Pepcopits Panapakes. Manager
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Putsuant e the provisions of Section 605.0113, Florida Statutes, the limited liability company
reforenced below submits the following statement m desymatny the registered office/registercd
agent, in the State of Florida.

FIRNT — The name of the limited liability company s 3216 SE 12th Sueet 26, LLC

SECOND = The name and address ot the registered agent and office is

Capitol Comporate Sarvices, Inc.
513 East Park Avenue. 2™ Floos
Taltahassee, FL 32301

Having been named as registered agent and to aceept seivice of process for the above stated
bmited Hability company at the place designated in this certificate, Thereby aceept the appointment
as egistered agent and agree to actn this capaciey. Tiucther agree to comply with the prowvisions of
all stalutes relating to the proper and complele performance of my duties, and I am iamlhar _with.and

accept the obligations of my position as registercd agent.

Dated as of the 20th_day ol _September
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Capiwl Corporate Services, Ine e -:% :.-Bﬁ

Registereel Agent ;;;:'\ — Q
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\’um: Kim Tadlock, Assistant Secretary
Tile: Capitol Corporate Services Inc
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