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AITICY ES OF ORGANIZATION FOR FLORIDA LIMITED EIABYLITY
COMPANY

ARICLE [ - Name:

82

The name o 'the Limited Liability Company is: LEON ASSOCIATES, LL.C. T @ 4;
ol
o ({:‘x
ARTICLE |1 - Address: 4'7 Zr TP
D g <
The:mailing address and street address of the principal office of the Limited Liability Compa® 76,
AN
18605 Avenue Capri D7
Lutz, FL 33558 &%

ARTICLE |1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name ap 1 the Florida street address of the registered agent are:

Alan S, Gassman
Name
1245 Court Streef, Suite 102
Florida street address (P.O. Box NOT acceptable)

Clearwater, FL. 33756
City, State, and Zip

Herviy. g been wamed as registered agent and to accept service of process for the above siated limited
labilly comy.any at the place designated in this certificate, I hereby accept the appointment as
registired ag mt and agree to act in this capacity. I firther agree to comply with the provisions of
ail stc tutes re 'ating to the proper and complete performance of my duties, and I am famiar with
and aiicept the obligations of my posiflon as registered agent as provided for in Chapter 608, F.G.

74

Registered Agent's Signature

{An additional article must be added if an effective date is requested)

Siznainre of a member or an anthorized representative of a member,
( n accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

tha%t\ejated herein are true.)

ATLAN 8. GASSMAN

TAULson\LEON ASH JCIATES, [-L.ClArticles, Lwpd
8370
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Alan 8. [Zasemar, Esguire
1245 Courd Stvert Suite 102
Clearws ter, FY, 13756
(727) 441-1200

Florida Nar #; 31750

Auait Fux # (050007 Vil



