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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
LEUCADENDRA PARTNERS, L.C.
ARTICLE II - Address:

7420 S.W. 49" Street

The mailing address and street address of the principal office of the Limited Liability Company isi-
]
Miami, FL 33143
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ARTICLY I - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:
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_Jason Dimond

WName
7420 S, W, 49™ Street .
Flonda strect adaress (P.0. Box NOT acceptable)

Miami, FL 33143
City, State, and Zip

g0 :OiWy 6170°0

DULMRE!
A1VLS 40

Having been named as registered

agent and to accept service of process for the above stated limited liability company at the
place designated in this cersificate, I hereby accept the appointment as registered agent and agree to act in this capacizy. 1
Further agree to comply with the provisions of all statutes relating to the groper and complete performance of my dities, and
1 am fumiliar with and accept the obliggti position as registere

L]

agent as provided for in Chapter 608, ES.
Registeted Agent's Signanire

box if applicable.)

™ The Limited Liability Company is to be managed by one mauager or more managers and is, therefore,
a manager - managed company.

Article IV - Management

{An additions,

article must be Mded if an effective

daie is requested)

(In accordsce withrSection 608.408(3), Florida Statntes, the execution of this
document constitntes an affirmation under the penalties of perjury that the
facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

LEUCADENDRA PARTNERS, L.C.
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2. The name and the Florida street address of the registered agent and office are: =M =
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Florida sireet address (P.0. Box NOT acceptable) %?—% =

— Miam, FL 33143 2m @

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated
limited lability company at the place designated in this certificate I hereby accept the appointment
as registered agent and agree 1o act in this capacity. I further agree to comply with the Provisions
of all statutes relating to the proper and complete performance' of my duties, and I am familiar
}a‘fﬂg and accept the obligations ojg my position as registered agent as provided for in Chapter 608,
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