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ARTICLES OF ORCANIZATION FOR FLORIDA LINITIED LIABILITY COMPANY

ARTICLE I - Namu:
The name afthe Limiled Liability Company i<

10716 FIDDLESTICKS LLC
(Mustend with the words “Limited Liability Company. "L.L.C.," o1 "LLC.

ARTICLE IT - Address;
The mailing address und street address of the principal office of the Limited Lisbility Company is:

Principal Office Address; Mailing Aeddrgsy:
10716 FIDDLESTICKS CT 10716 FIDDLESTICKS CT
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL, 34654

ARTICLE LI - Registered Agent, Registered Office, & Registercd Apent’s Signature:
(The Limited Liability Company cannot serve as its own Repisiered Agent. You must designate an individual ar
another business entity with an active Florida registration,)

The name and the Flarida sweed address of the registered agent are:

ANTHONY KARAFANTIS
Name

10716 FIDDLESTICKS CT
Florida street address (P O Box XOT acceptable)

NEW PORT RICHEY  FL 34654
Ciry State Zip

Having been named as vegistered agent and o aceept service of pracess fise the above stated limited Hability compeany ai the
ploce designaied in this cortificaie. T herehyv accept the appoiniment as regisiered agent and agree (o act in this capacity. [
firther agree to comply with the provisions of all stunisres s elating o dhe proper and t‘mra@werjhrmnrrr:’: af e duties, aned |
am famifior with and aecopi the obligations of nn ‘{Jtls'f“tﬂ,us/f':'giih'!L'(I{ISL'HI ‘%Uw int Chapter 603, 5.,
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ARTICLE 1V-
The nime and address of cash person authorized o manage and conrol the Limited Lighiny Company:

itk Niwe and Address:

"AMBR" = Authorized Member

"MGR" = Munager

AMBR ANTHONY KARAFANTIS
2082 BROOKLINE AVE
HAWTHORNE NY 10532

AMBR GEORGE KARAFANTIS
58 CRABTREE LANE
LEVITTOWN NY 11756

AMBR NICOLAS KARAFANTIS JR
69 EDGEWATER AVE
BAYPORT NY 11705

{Lse attachment if necessary)

ARTICLE V: Lffective date. if other than 1w date of filing: JAOPTIONAL)
(I an cffective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing,)

Note: [fihe date inserted in this block does nat meet the applicable statstory fifing requirements, this date will not be listed as
the document’s effective datz an the Depaiment of State s records

ARTICLE VI: Onher provisions, if anv,
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REOMRED SIGNATURE:

Signature of ;rmemhcr'qr/ﬁuuthorizcd representative of-a member,
This document is executed in actordance with scction 6050203 {11 (b), Finrida Stiutes,
Eamaware thar any false intarmation submitted in a document 1o the Departmen of State
constitutes a third degree felony s provided for in s 817,155, F.5.

ANTHONY KARAFANTIS

Typed or printed ninme of signee

Filine Fres:
NE25.0 Filing Fee for Articles of Organization and Designation of Registered Apent
% 10.00 Cerrificd Copy (Optional)

S S0 Certifieate of Status (Optiunsh



