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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

DE LEON ENTERPRISES, LLC

| | ARTICLE I
The name of the Limited Liability Cempany shall: DE LEON
ENTERPRISES, 1LLC -
- R S
. ARTICLE 1Y . il
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The Company is organized for any legal and lawful purpose fi Qt = O
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which a limited Iiability company may be organized pursuant to th
ARTICLE IIX -

The mailing address and street address of the principal office of the
Limited Liability Company is: 5645 NATURE LANE, TALLAHASSEE, FL

32303,
ARTICLE IV

The name and the Florida street address of the registered agent
MICHAEL MCGUINN, 12334 SE 148™ TERRACE, MIAMT, FL 33186.

ARTICLE V

The name of the Managing Member(s) for this company shall be

MANAGING MEMBER
ALAIN DE LEON
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Signature of b metnber or an authorized representative of 4 member.

(Tn sccordance with section 608.408(3), Flovida Stanites, S exéoution oF this
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