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SUBJECT: Leeway Assoglates LLC
(MName of Limited Liability Company)

The cnelosed Articles of Orgenization and fac(s) are submittsd for filing,

Please return all conrespondence concerning this mattsr to the following:

Mlchael J. Freeman, Esq.

(Name of Person)
Michaal J. Freeman, P. A,
(Firm/Cotnpasy)
P.O, Bux 140688
{Addrass)

Coral Gables, FL 33114-0668
(City/Stats and Zip Code)

For futther information concerning this matter, please call:

Michael /. Freeman, Esq. at 308 y 442-1587
(Name of Peruen) {Area Codo & Daytime Telephons Number)

Enclosed is & ¢heck for the following amount;

O $125.00 Filing Fee [ $130.00 Riling Fee & () $155.00 Filing Fee & (O $150.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &

{(additional copy is enclosed) Certified Copy
(additional copy iz snclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
403 E. Gaines Street P.O. Box §327
Tallnhasses, Fiorids 32399 Tallahassee, Floridn 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED, LIARIEFY E08 ARy

ARTICLE I - Name:
The name of the Limited Liability Company is:

Leeway Associates LLC

ARTICLE Il - Address:
The mailing address and street address of the principel office of the Limited Liability Company is:

Pringipal Office Agdress: Malling Address:
153 Sevilla Avenua P.C. Box 140868
Coral Gables FL 33134 Coral Gables, FL 33114-06868

ARTICLE III - Regisiered Agent, Registered Office, & Registered Agent’s Signature:

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

M.J. F. Registerad Agent Corp.
Name

163 Savilla Avenua
Floride street address (PO, Box NOT accepmblo)

Coral Gables pp 33134
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Nability company at the place designated in this certificate, I heveby accept tha appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statures velating to the proper and complete performance of my duttes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

e%«.ﬁacﬂ( f'}')«u;.m% . /-)12'4
Register8d Agent's Signatwre o, £ 'E, torent A5 Ao Jap

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): g: 5 Ve E D
The name and address of each Manager or Managing Member 5 as follows:
0NV 18 A 1i: 37

_SECOETARY OF STA
ALLAHASSEE, FiORGA

Title: l Name aod Address:
"MGR" = Manager
"MQORM" = Managing Member

MGRM Tracy Alves
18 Hermrlck Road
Gorham, Maine 04038

MGRM Laura L, Alves
18 Hemrick Read
Gorham, Maine 04038

{Use attachment if necessary)
NOTE: An additional article must be added If an effective date Is requested.
REQUIRED SIGNATURE:

o o - s . -
TN Mk I . T A Y E"’ s dved Hepted o oot

Signature of a member o¥an authorized representative of & member.

{In accordance with section 608.408(3), Florida Stamtes, the execution
of this docutnent constitutes an sfficmation under the penaities of perjury
that the facts atated herein are true)
MICHAEL J, FREEMA N
Typed or printed name of signee

Elling Fees;

$125.00 Filing Fes for Articles of Organization and Designation
of Reglstered Agent

$ 30.00 Cortified Clopy {Qptional)

$ 5.0 Certificate of Status {Optlonul)
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