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COVER LETTER

TO:  New Fillng Section - E.
Divislon of Carporationy

AB & TB Renuwls, LLC .
SUBJECT: L.

Name of Liniled Liability Company

The eaclosed Articles of Organizution end fee(s) ure submived for filing, *
--'Ef'lc;sc return all ¢comrespondencc concerning this matter to the follawing:
. Paul Gionis, Caq. | - .-
Name of Pecson -
Tucigses i+ Gionis, Liily & Romere, PLLC 5
w . Firm/Company " :f 3‘
. - Ky
1299 Main Socet, Stc C r
Adudresy -
Duncdin, FL 34698 ‘) g
: R 1

City/State and Zip Code ETCETRY
cgionis@gionislilly.com R

C
E-mail address: (10 be used for fulure snoual report nmiﬁcmll'_on)

For further infermation concerning this muiter, plesse call: o - “aa
Paul (rionis 127 534-0834 ‘
al ( ) : S
Name of Person Arca Code Daytime Telephone Number

.
’

Enclosed ig a check for the following smount:

vi il HE] 1
®§125.00 Filing Fee  [J$i3000FitingFee &  [J$155.00 Filing Fec &+ !' O$160.00 Filing Fee,
Cetlificute of Slatus Certified Copy ) Certificate of Status &
{additional copy 13 cnclosed) Centitied Capy

(additionnl copy is encloscd)

NMoilng Addr Strect Addrese . ..

MNew Filing Section New Filing Scetion Division

Division af Comperations The Centre of Tallalssee ¢

P.0D. Bux 6327 2415 N. Mouroc Sirezt, Suite KtQ

Tallahassee, FL 32314 Tailahasses, Fi, 323003
T
i il i
' <

ettt
-

Qog2/004



FLAL3/ 224 INED .- 71 44 PAX

t aribed Bl 1

A @oo3sand
o vin
T oUUsLIL. L

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE [ - Name:

The name of the Limiled Linbidity Company is

T

e vom b
"

AB & TB Rentaly, LLC

(Must contain the words “Limited Lighility Company. “L.L.C." or "LLC.™)
ARTICLE I - Addroes:

ot #
The mailing address and street address of the principal office of the Limited Liohility Compuny is
": ’ Prin ce Addresy: Maiiing At-i‘dl.reu'
g At 1806 Beverly Circle North 1366 Beverly Circle’ North'*
wrraClenrwater, FT, 33764 Clearwater, FL 33764 i€

ARTICLE 111 - Registered Agent, Reglstered Offive, & Registered Agent's Signoture; >

yo
(The Limiled Liability Compauy cannot serve ag its own Reygistered Agent. You must desighate an inlividoud or
engther business enlity with on active Flarida repistralion.}

The nime und the Florida stroet address of the registzied agent are

. ' - ~3
: =
3
Gionis, Lilly & Romero, PLLC o
Name E:: : _E'
1299 Main Sireet, Sto C L e '
Flovida straet address (P.O. Boa NQT ucceptahle) Coos o F"ﬂ
W - .
- Duncdin FL 34698- A it- ]
. . T LY
City Smate Zip -4 d
! M o
e of ' : C= o
Having been named ux registered agent and 1o avcepl servive of process for the above sigted limited itability company at the M
place dusignased i thee certificate,  hereby aceapt thie appointmnent as registered agent ahd agree i act in this capacity, [
Jurther agree fo.comply with the provistony of all stntwies refating to the proper and complete performance of my duries, and !

e faniihar with and aceept the vbiligations of my poesition as registered agcn: ug provided forwn Chapier 605, £S.

L M J)‘A‘@VWB C{S>f‘4awcu

Ropistered Agent's Signutuce (REQUIRED) W

{CONTINUED)
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ARTICLE IV- - -
Tl nune and address of each person avthorized to munkge and control the Limited Linbility Cumpany:

Titte: Name uod Address;’
"AMBR" ~ Awtharized Member
"MGR" = Manager

MGR Hopdonos, Alexander
1504 Beverly Circle Norh TR
Cleacwunter, FE 31764

MGR Bogdanos, Sharon :
. [Eéﬁ Beverly Cirele Nith__-_ = -

T

Clearwater, FL 33764 -
“d—

v
- o
M W

3

(Usz uttachment if necessary)
ARTICLEV: Effcctive data, if other then the date of filing; . {OPTIONAL)

(JT a0 cffeetive dute is listed, the date must be specific and connot be more than five Bitiness days prior to ar 90 days after
the date ol filing.)
Note: N the doe insevtedd in this block does not meet the applicable statutory filing requirements, this date will not be fixzed ns‘

the document’s elicetive date on the Department of State's records. =
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ARTICLE ¥YI: Other provisions. if any.

(F)
S D Jbg
: nTe, = L
BEQIHBEDSIGN AT ¥ i ey el
—1 -a
KL
B3 Signnmre of a memher ot an authorized representative of 0 member. m o9
A This document is execuoted in pecurdunce with section 6035.0203 (1) (b), Florida Stalutes,
~ Tama hat any false information submitted in a document to the Department of Suate .
o cunslitutes e hird degree zlony as proyided for in 5.817.155, F.§.

ﬂ’UL—- "TlDNl_Q- [ Tt

“Typed or printed nome of signee

$125.00 Filing Fee for Artlcles of Organization and Designation of Registered Apent
§ 10.00 Certifled Copy {Qptional)
§ 3.00 Cerutlcote of Status (Optional)
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