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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Leisun: Holdings, LLO
(Must end with the words “Limited Liability Company, “Limited Compeany™ oc their ashreviation *LLC,” or “L.C.,")

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limifed Liability Compeny is:
Principal Office Address; . Matling Addresst
1221 Brickell Avenue 1221 Brickell Avenue
Floor 9 Floor 9
“Miami, FL 33131 Minmi, FL 33131
~ 2
=2 -
ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature: &= i
me_mewcmymmummmmawlvmmmmmmhﬁviﬂgmmm @R ooz
businens entity with &n active Florida registration) ™ =7
1w
The name and the Florida street address of the registered agent are: o ;3;'
e plen)
C T Corporation System = = ::C‘
1200 South Pine Lsland Road & 2
Flotida stroot address (P.O. Box NOT accoptable) ‘
Plantstlon, Florida 33324

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations ¢f n as registered agent as provided for in Chapter 608, F.5.,
- "2
g gont's Signpﬁmum

Arlene Bemsil
Yiga Rrggjoent
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mansper or Managing Member is as follows:

Xitle: Name and Addeess;
"MGR" =M
"MGRM" = Managing Member
MGRM Joseph Del Valle
1221 Briglwll Avenue 9th Yloot
Miami, FL 33131
{Use attachment if necessary)

, - ARTICLE V: Effective date, if other thay the date of filing; . (OPTIONAL)
(Hmoﬂ'eehvedtteisﬂsted,thedﬂemmtbewﬂemdmmtbemreﬂunﬁvebmmusdayspﬁor

to or 90 days after the date of filing.)

REQUIRED SIGNATURE S %
=K —ur

g ) b= CRLAE
=, LR 28y
Slgumn-ofrmuhruru nfhorized represeatative of & mmnber, @ - TE
oM
(Inacewdamwithméosmsﬁ).mmdasmmﬂwemmn > 20

of this document constitutes an affirmation undar the panalilas of perjury 3 =

that the facts statod herein ase; truo.) -~ L

i

 MICKRAEL M. CARSTEMs £ 55

Typed or printed name of signoe o

$125.00 Flling Fee for Articles of Organkzstion and Designation
of Registered Apent

§ 30.00 Certified Capy (Optional)
§  §.00 Certificate of Status (Optionsl)
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