0y /003 ) F-448

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

B e
[T YT ki SRy -~ Py T e Sy - |

Note; Please print this page and use it as a cover sheet. Type the fax aundit
number (shown below) on the top and bottom of all pages of the document.

(((H06000093090 3))}

Naote: DO NOT hit the REFRESH/RELOAD burton on your browser from this
page. Doing so will generate another cover sheet.

— B o CC e e e e e e -

To:
Division of Corporations
Fax Number : {(8SQ}3205-0382

From:
Account Name : RUDEN, MCCLOSKY, SMITH, SCHEUSTER & RUSSELL, R.A.
Account Numbher : 0768477000821
Phone i (254)527-2428
Pax Numberw » {S54)333-4003

FLORIDA/FOREIGN LIMITED LIABILITY CO.

e -
o
o = LESENDE HOLDINGS, LLC
i & 3
> E = " — e
= o X Certificate of Status 1
i - o Certified Copy '
8 & = 02
fms e e = e
S $160.00
Electronic Filing Menu Carporate Filing Menu He]p__! -
T o
f1i
lap] p=
=2 3
jr;-ig =
=
oY% o
2= 2
>rn -

u [}
htips://efile sunbiz.org/scriprs/efleovr.exe 47772006




Fhor-0¥-2008 1i:16am  From-RUDEN MCCLOSKY 17 FL ST J5475445996 T-447 P.002/003 F-443

ARTICLES OF ORGANIZATION
OF
LESENDE HOLDINGS, LLC
a Florida Limiteda Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming a Limited Liability Company under the laws ¢f the State of Florida do set forth
the following:

1. NAME. The name of the Limited Liability Company is

LESENDE HOLEBINGS, LLC
(the "Company™}.

: JPAL OFFICE. The mailing
address for the Company is: 8053 N. W 161“Tm:ranc= Mlam Lakes, Florida 33016.

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organization, is: ¢/o Hector Lessnde at 8053 N.W. 161" Terrance Miami Lakes, Florida 33016.

The undersigned has executed these Articles of Organization on the i day of

l%(bﬂ’/ , 2006.

P

Hector Lesende, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The name of the limited liability company is: LESENDE HOLDINGS, LLG
2. “The name and address of the registered agent and office is:

Hector Lesende
8053 N.W. 161™ Terrance
Miami Lakes, Florida 33G16

Having been named as registered agent and to acrcept service of process for the above stated limited
liability company at the place designated in this cerdficate, I hereby accept the appaintment a8
registered agent and agree to act in its capacity. Ifurther agree to comply with the provisions of all
srartures refating to the proper and complete performance of my duties, and I am familiar with and

aceeprt the obligations of my position as registered agent.

M e -Y4~04

Hector Lesende, Registered Agent Date
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