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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 -« Fax (BS() 222.1222

DS 1909, LLL.C
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L

S
7

e
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

15 Ao s et g - T onee, Ga RTC

Art ol Ing, File

LTD Puznership File
Foretgn Corp. File

L.C. File

Ficttiions Name File
Trade/Service Mark

Merger File

Art of Amend. File

RA Resignation
Dissolution/ Withdrawal
Annual Repont / Reinstement
Cert. Copy

Photo Copy

Certificate of Good Sunding
Ceniiicate of Status
Cenificawe of Fictitious Name
Corp Record Scarch

Ofticer Search

Ficiinous Search

Fictilious Owner Search
Vehicle Search

Driving Record

UCC 1or3 File

UCC 11 Search

UCC |1 Retrigval

Courier

L53heid

N
S

L

L 15

F)
-ad

N



COVERLETTER

TG: New Filing Section
Divislon of Corporations

DS 1909, LLC

SUBJECT:
Name of Limited Linbility Company

The enclosed Articles of Qvganization and fee{s) are subkitted for filing.

Please return nll correspondence concerning this watter to the following:

Matthew P. Flares, Csq.

Name of Person

Law Office of Matthew P. Flores

FimyCompany

f"_\;t
1333 Third Avenue South, Suite 5035 :EZ_;_.
Address _:
-
Naples, Floridu 34102 N
City/State and Zip Code
mati@naplesbaylaw.com
E-maii address: (to be used for future annual report uoti fieation) . 2
Fan
-

For further information concerning this matter, plense call:

Matthew P, Flores 239 2610592
at(__: j
Name of Person Area Codle Daytime Telephone Number

Enciosed is a check for the following amount:

(2%130.00 Filing Fes & C}$155.06 Filing Fee & £15160.00 Fiting Fee,

Centificate of Status Certified Copy Certificate of Stalus &

{additional copy is enclosed} Certified Copy
(edditional copy is enclosed)

B 5125.00 Filing Fec

Muiling Address Street Adkdress

New Filing Section dew Filing Section Divisio

Division of Corporations The Centre of Tallohassee
P.O.Bax 5327 415 N. Monroc Strect, Suite 310

Talluhassee, FL 32314 Tallahnssee, FL,. 32303



ARTICLE | - Name:

ARTICLES OF ORGANIZA TIONOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Linited Liability Company is:

DS 1909, L.LC

{Must contain the words *Limited Linbility Company, "L.L.C." or “LLE.™)
ARTICLE I - Address:
The mailing nddress and sireet adevess of the prineipnl office of the Limited Liability Company is:
Principal Office Address:
47-14 33nd Place
Louog Island City, New York L1101

Muilieg Address:
47-14 32l Place

Lony [stard City, New York 1110]

ARTICLE 111 - Registercd Agent, Reyistered Office, & Registered Agent’s Signature:

(The Limiied Linbility Compnny cannol serve as ils own Registered Ageat. You mus! deslgnnse en individual or
miother business entily with an active Florida registration.)
The name nod the Florida street address of the registered agent are:

Law Office of Matthew P, Flores

Name

1333 Third Avenue Sowuh, Suite 505

Floridu street address (P.0. Box NOT sceeptable)
iNaples

FL

34102
City

State Zip

Having beei nanwed as reglstered agent and to aveept service «of provess for the above siated limited Hability canpany ot the
place desiguated n this certificate, | hereby aceept the dupokitient as reglstered ageni and agree to act in this capeciy. |

Surther agiee (o comply with the provisions of ail stemies relating to the proper and conpie
am Jewniliar with and aceept the obligations of Hy

te performeance of my difies, and |
position as registered agent as provided for in Chopier 603, F.S.

—"__'_F"‘—.-'_.-
Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE [V-

Tle name mid nddress of cach person authorized 10 mannge and controlthe Limited Linbility Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Dimitrios Sidiresoulos
47-14 32nd Place
Lone island City, New York 11108
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(Use atinchiment i Fnecessu y) .7
=
ARTICLE ¥V: Effective dinte, if other than the date of filing: dl’(CJP'I'IOI‘~J'/\L) , !
(If an effective dnte s lsted, the dute must be specific ned ennnot be more than fve buslness days prior to or 99 days after
the date o filing.)
Note; Ifthe dale inserted in this block does ot ineet fhe applicabie statutory filing requirements, this date will not be listed as
the document's effective dale on the Department of Stale’s records,

ARTICLL V1: Qther provisions, if any.

REOQUIRED SIGNATURE:

O A S

. ) :
Signuture of n meinber or sn authorized represpotative of a memher,

This dacumert is executed in accordance with section G 5.0203 (1) (b}, Florida Statutes,
I'am nware that any false information submitted in 2 docwmes 1o the Departiment of State
constitutes a third degree felony as provided for ins.317.1 55, FS.

Dinitrigs Sidirepcules
Typed or prinied name of signec

Filine [F
3125.08 Filing Fec for Articles of Organtzation nnd Designution of Registered Agent
§ 30.00 Certificd Copy (Optionnl)

S 5.00 Certifiente of Status (Optional)
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