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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 14, 2024

I0ANNIS G. STAVROU
2 TUDOR PL
RANDOLPH. NJ 07869 US ;

SUBJECT: PELAGOS LLC
Ref. Number: W24088874310

We have received your document for PELAGOS LLC and check(s) 1cialing
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as. or
ftis not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conllict is L23000238316.

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your documant. please call
(850) 245-6052.

Carlos E Rico
Supervisor Letter Number: 824400010516

waww sunbizorg

Division of Corporations - PO, BON 6327 -Tallahassee, Florida 32314
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Karen Levin Alexancler, PA.
ATTORNEY AT LAW
4400 PGA Boulevarcl, Suite 402
Palm Beach Garc]ens, Fiorin:la 33410
KAREN@KLALAWFL.COM

Office: (561) 629-9929
Cell: (561) 281-5122

July 2, 2024

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Spinalonga LLC

To Whom It May Concern:

Enclosed you will find the Articles of Organization in regard to the above-
referenced matter. I have also enclosed your rejection letter for Pelagos LLC.
Please use our credit in the amount of $130.00 for the Filing fee and Certificate

of Status.

If you have any questions, please feel free to call my office.

Very truly yours,

Karen Levin Alexander

KLA/slc
Enclosure
cc: Ioannis G. & Pota Stavrou (w/0 enclosures)



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Spinalonga LLC

Namwe of Limited Liabitity Company

The enclosed Articles of Organization and fee(sy are submitted for tifing.
Please return all correspondence concerning this matter o the fullowing:

loannis G Starvrou and Pota Stavrou

Name of Persun

FirnvCompany

2 Tudor Place

Address

Randolph. NJ 07369

Citv/State and Zip Coude
pulastavrow@msn.com

E-mail address: (1o be used for future annual report notineation)
For turther information voncerning this matter. please calk:
Puta Savrou 903 4392937

at }
Name of Person Arca Cade

Davtime Telephone Number

Enclosed is a cheek for the foltowing immeunt:

CiSt23.00 Filing Fec = 5130.00 Filing Fee & TIS153.00 Filing Fee & 1516000 Filing Fee.
Certificate of Status Cerutied Copy Certificate of Staws &

{xddizional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Muailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327

2415 N, Monroe Street, Sunte 810
Tallahassee, FI. 32314

Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA EINITEED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbiliy Company 1s;

Spinalonga LLC

{Must contuin the words “Limited Liability Company, "L.L.C.7or "LEC™)

ARTICLE I - Address:
The mailing address and street addeess of the prineipal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
2 Tudor Place 2 Tudor Place
Randolph, NJ 07369 Randeiph, Nj (17869

ARTICLE 111 - Registered Asent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration )

The name and the Florida street address of the registered agent are:

kKaren Levin Alexander
Name

L4000 PGA Blvd, Suite 402
Florida street address (1.0, Box NOT accepiable)

Palm Beach Gardens Fi. 334100

City State Zip

Huving been numed us registered agent and to accept service of process jor the above srated limidied liabiline company ai the
place designated in tkhis cortificate, Thoreby cecept the appeiniment as registered agent and agree o act in this capacity. |
further agree jo complv with the provisions of afl stanuies peigring o e proper and complete performance of my duties, and {
am fumiliar with and accept the obligations of my positidn aspegistered agent as provided jor in Chapter 603, F.S..

Registered Agent’s Signatore (REQUIRED)

(CONTINUED)

i

U373




ARTICLE V-
The name and address o cach person authonzed 1o manige and contrel the Linuted Liabiliy Campany:

Titls; N - T
“AMBR" = Authurized Member
"MGR™ = Manager
Mur [oanuts G. Stavrou
2 Tudor Place
Randolnh. NJ 07869
Mur Pota Stavrou
2 Tudor Place
Randolph. M 07369
{Use atachment if necessary)
AOPTIONAL)Y

ARTICLE Ve Eftective date, 17 viher than the date ot filing:
(I an effective date is listed, the date must be specifie and caunot be more than five Business davs prior to or 90 davs after

the date of filing.}

Note: i the date inserted in this block does sot meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, i any.

SOUIRED SIGNATURE: ,-}g 2/@’ LA
REOQUIREL p“(, P | M

Stgnature of 2 member or an authorized representative of a member.
This document is exccuted in accordance with sectien 605.0205 (1) (b). Florida Stawures.
1 am aware that any talse information submited 1o a decument w the Departmen®ggState
constitutes i third degree telany as provided lorin s 817,155 F 5.

TTyy
i0ISIAID

Pola Stavrou
Typed or printed name of signee

Al

u Feps:
0} Filing Fee tor Articles of Organization and Designation of Registered Agent

S123.
3 3000 Certilied Copy (Optional}

200 Certificate of Status (Optional)
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