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MicHAEL C. Sasso, P.A.
ATTORNEYS AT LAW
Micnagl C. Sasso* * 1031 WEST MORSE BOULEVARD
BARBARA B. SMITHERS " BankFIrsT BUiLpING, SUITE 260
lB)mﬁ E.?omum:: WiNTER PARK, FLORIDA 32789
avip F, TEGELER - :
(407) 644-7161 (TELEPHONE)
Suzanne Anprews, OF CounseL - {407) 629-6727 (FACSIMILE)
“Bo c c MSASSO@SASSO-LAW.COM (EMALL}
ARD CERTIFIED IN CONSTRUCTION Law
*REGISTERED ARCHITECT Dievea Tavior, MPA, Fiim ADMINISTRATOR
April 25, 2006
COVERLETTER

TO:  Regiswation Section
Division of Corporations

SUBJECT: Leonidas, LLC '
{Name of Luntted Liabulity Conpany)

The saclosed Articles of Orpamization and fee(s} are submitted for fiting.

Please return all correspondence concermng this matter to tha following

Michael C. Sasso, Esquire
{Name of Person)
Michael C. Sasso, P.A. i
(Firm/Comipacy) =
b
1031 W. Morse Blvd., Suite 260 =
(Address) :\':: :T'_I,'
T
Winter Park, Florida 32789 - O
{CirySrate and Zip Code) o
o

For forther information concermang thiy matier, please call;
Barbara J. Shold, Paralegal st 407 664-7161
{(IName of Perzon} (4rea Code & Daytime Telephone Number)

Enclosed 15 a check for the followmg amount;
] $125.00 Filng Fee [ | $130.00 Filing Fee & [ ] $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
{additional copy is enclosed) Certified Copv
{additional copy 15 enclosed)

Street/Courier Address

Mailing Address
Registratica Section

Registration Secton
Diviston of Corporations Drvision of Corporations
P Box 6327 Ctifton Building
Tallahasses. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
ce: Glenn Christopher Rathbun



ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Leognidas, LIL.C
(A fase end with the words “Limuwed Liabihry Company, “Limtited Conpary™ or their abbrevianon “LLC," or “L.C.7Y

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company i1s:

Principal Office Address; Mailing Address:
1920 Dolgner Place 1920 Dolgner Place
Sanford, Florida 32771 Sanford, Florida 32771

ARTICILE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ltability Compary cannot serve as its own Registered Agent. You nuust dasignare an individual or snother

business entity with an active Flonda registration. §
The name and the Florida street address of the registered agent are:

Michael C. Sasso, Esquire

Name
1031 W. Morse Blvd., Suite 260 = )
Ee &
— x
Florida sireet addrass (P.O. Box NOT accepiable} g ? e
Winter Park B 32789 :,’ ; Ny 3
City, State, and Zip it C,; — 1{__!_31.
=

b ]
Having been named as registered agent and to accept service of process for the above sr@imw
faro

fability comparny at the place designated in this caertificare, I herely accept the appoi
regisrered agent and agree fo act in this capacity. Ifurther agree to comph with the prm%ions ofail

srantes relating ro the proper and complete performance of ny- duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter §05, F.5..

i ——

Registered éﬁ's Signatore (REQUIRED)

(CONTINUED)
Pagelaf2



ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
Manager

"MGR" =
"MGERM" = Managing Member
MGR Glenn Christopher Rathbun
1920 Dolgner Place
Sanford, Florida 32771
(Use attachment if necessary) ,-l:."-' v &
(OP’HGIP'T{L) i

/1\

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must he specific and cannot he more than five business ﬁm*s prink

Vel
EM%T.:{
622 Hy

to or 99 days after the date of filing.)

REQUIRFD SIGNATURE:

ature of a member or an authorized representative of 2 member

(In accordance with section S08.408(3), Florida Starutes, the execution
of this decument constitutes an affirmation uader the penalties of pegury

that the facts stated herein are woe.}

Glenn Christopher Rathbun
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)
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