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@ ARTICLES OF ORGANIZATION
FOR .«.,‘; > C;ﬁ\“;- i
FLORIDA LIMITED LIABILITY COMPANY 1105148 gr”i—f TATE
R GR!DA

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

LENO, LLC
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Corapany
is:

Prigcipal Office Address: Maili s
2286 N.E. 123" Street 21220 N.E. 32™ Place
North Miami, Florida 33181 Aventura, Florida 33180

ARTICLE III - Registered Agont, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

NORMAN EGOZI
21220 N.E 32" Place
Aventura, Florida 33180

Having been named as registered agent and ro accept service of process for the above stated lmired
liabiiity company at the place designared in this certificare, I hereby accept the appointment as

+ registered agent and agree 1o act in this eapacity. Ifirther agree to comply with the provisions of
all starutes velating to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agenr as provided for in Chaprer 608,
Florida Statuzes.

T

Th—27 ,

NORMAN EGOZI, Registered Agent
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ARTICLE IV - Manager(s) or Managing Member(s): il N A [
The name and address of each Manager or Managing Member is as follows: N - Su _
’ T_-.:at.?s’t"f.ﬁﬂ‘r’ OF ST

Tide: i} " Name and Address: : sLLAHASSEE, FLUR[%:A
' Managing Member , NORMAN EGOZI
21220 N.E. 32" Place
Aventura, Florida 33180
Member ~ LEONEGOZI
' 638 Massini Avenne
Golden Beach, Florida 33160
REQUIRED SIGNATURE:

Pt

NORMAN EGOZI, Managing Member

(¥u eecordance with gection 603.408{3}, Florida Stannes, the execution
of this document constintes &n affirmation wnder the penalties of perjury
that the facts stated hetein aro ttun)
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