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ARTIQLESOF ORGANIZATION FOR FLORIDA LIVITTED LIARILITY COMPANY

Jan i

ARTICLEY - Name:
The name of the Limited Liability Company is:

1000 HONEY BLOSSOM LLC
{Must contain the words “Limited Liability Coropany, “L.L.C.," or “LLC."}
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Pringigel Office Address: Malllng Address:
1000 HONEY BLOSSOM DRIVE GEORGE MYLONAS
ORLANDO, FL 32824 PO BOX 5064
. ASTORIA NY 11105

ARTICLRE [Tl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designste an individual or

another business entity with an active Florida rogistration.)
|
The name and the Florida street address of the registared agent aro:

PETER STELLATQS CPA
Nams

19707 TURNBERRY WAY #12E
Florida street address (P.O. Box NQT acceptable)

AYENTURA FLORIDA
City Stute

13180
Zip

Having been named as registered agent and to accept sarvice of process for the above stated {imited flabifity company at the
place designated in this certificate, 1 hereby accept the appaintment as registered agent and agree (o act in this capacify. 1
Jurther agree (o congly with the provisions of all stavutes relating to the proper and compleie performance of my dutias, and
am famfliar with and acoept the obilgarions of my position as registered agent as provided for In Chaptar 605, F.8.,

Registered Agent’s Bignature (REQUIRED)
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ARTICLE IV-
The unme and address of esch person authorized to manage and control the Limited Liability Company:
Jitles Nameand Address
" R" = Author(zed Member '
"MGR" = Manager
ANER MER GEORGB MYLONAS
PO BOX 5064

ASTORIA, NY 11145

{Use attachment if necessary)

ARTICLE V: Bffectivodelo, if other than the date of filing:

. (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after
tho date of fillng.)

Note: Ifthe date inserted in this block does not meet the spplicable statutory filing requiremeats, this date will not be listed as
the document's sffective date on the Department of Stale’s recards.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

Jh A

Slgmuﬂ-a of &« member or an authorized representative of 3 member.
This document iy executed in accordance with seotion 605.0203 (1) (b}, Florida Statutes

I am aware that any falss information submitted in 8 docament to the Department of Stnu;
conslitutes a third degree felony as provided for in 5.817.155, F.5.

GBEORGE MYLONAS
Typed or printed name of signee

Filing Feex:
$125.00 Filing Fee for Ariitles of Organization and Designalion of Reglstered Agent
§ 30.00 Certified Copy {Optlopal)

$ 5.00 Certificate of Status (Optional)
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