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COVER LETTER

TO: New Filing Scetion
Division of Corporations

ANTONIOU CONSULTANTS, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed Anicles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the (ollowing:

JOLL FRIEND

Mame of Person

JOLL FRIEND AND ASSOCIATES, INC.

Firm/Company

2863 EXECUTIVE PARK DRIVE, STE. 105

Address

WESTON, FI.LORIDA 33131

City/Statc and Zip Codc
JOEL@JQELFRIEND.COM

K-mail address: (1o be used for future annual report notification)

For further information concerning this matier, pleasc call:

JOEL FRIEND 954 704-1040
at ( )

Namc of Person Area Code Daytime Telephonc Number

Encloscd is a check for the following amount;

m$125.00 Filing Fee (J$130.00 Filing Fec & {J%$155.00 Filing Fee & (J$160.00 Filing Fee,
Ceniificate of Status Certified Copy Certificare of Status &
(additional copy is encloscd) Certified Copy
(additional copy is cncloscd}

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N, Monroc Street, Suite §10

Tallahasscc, F1. 32314 Tallahassce, Fi. 32303
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l . CORPORATE When you need ACCESS to the world

| ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
|
WALK IN
PICK UP: MISTY 11/21
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLLC

1. ANTONIOU CONSULTANTS, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARNCLESOF ORGANIZATION FOR FLORIDA LINUTED LIABI ITY COMPANY
ARTICLE T - Name:
Flee e of the Limited Liabilicy Company iz

ANTONIOL CONSULTANTS. LLC
(Must contain the words “Limited Liability Company, “[.1.C.." or “LLC.™Y

ARTICLE N - Address:

The mailing address and street addreess of the principal office of the Limited Liability Company is;
STailing Address:

474 WESTON ROAD

417D WESTON ROAD .
SUHT 183 SUITIE TR3
2AVIE, FLORHIA 33331

DAVIE, FLORIDA 33331

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
1 I'he Limited Lisbility Company cannot serve 85 its own Registered Agent. Yau must designate an individual or

Principal Office Address:

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: S
JOEL FRIENTDY AND ASSOUIATES. INC. ; x}.— K
T
£ 7m
. P P
RS

Name

2803 EXECUTIVE PARK DRIVE STE. 105
Florida street address (P.O. Boa NOT aceeptable)

FLORNIA
State

B Hd 17 a0y 22

WESTON
City
Harvogg been aomed ds regisiered agent aid o aecept service of process for the above sauied fimired lahiline compeany ar the

pHuew designaied i this coreificate. ! horehy accept the appoinment as registered agent and agree o act in this eapacite, |

________ cgiftehed Agents Signatue (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Eiability Company:

Title: Namg ; res;
"AMBER" - Authorized Member
TAMUR™ = NMunager

MGk THOMAS ANTONIOU
3573 WESTON ROAD. STIL TS

DAVIL FLORIDA 33331
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(Use aitachment i negessary)
ARTICLE Y Efleetive dute, 18 othgs than the date of filing: AQPTIONAL)

(I aa effective date is lsted, the date must be speeific and cannot be mare than {ive husiness davs prior to or 90 days after
the date el fHling.)

Nuter [Tihe date inserted n1his block does not mect the applicable statwory fling reguiements, this dase will not be disted as
the document’s etfective dute on the Depaiiment of Ste's records,

ARTICLE ¥1: Other provisions, ifany.

Signaturcof a n{lm ar an suthorized representative ol s member.
This document is exedin Ld in accordance with section 8050203 {1) (b). Florida Stamues.
P swie tut any false information submitted in a document to the Departinem of State
caonstitutes i third degree felony us provided forin < 8171585, 175,

JOEL FRIEND. AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Filing Fees:
SEI5HE Filing Fee Tor Articles of Organization and Desipnation of Registered Agent
S 30 Certifivd Copy (Optionai)

s Certiticate of Status (Qptional)



