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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
‘I'he nsme of the Limited Liability Company is:

Leerl TTociusiries, \ AL,

ARTICLE 1] - Address: .
The mailing nddress and street address of the principal officc of the Limited Liability Company is:

Principal ©ffice Addresy: Mailing Address:
ﬂalﬁptﬁx&zgégm_ %5?&9:\1%5 %%c\
Yook _Yiecee TR, TEAWT X NAeece N, S

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent's Signature:

The name and the Florida steet address of the registored agent are: ' i
EMLMM L Ceoun, TR
Nams

He o, i

Florida srveet addrees (P.O. Box NOY scceptable)
City, State, and Zip ‘
Having been named as registered agent and v accept service of process for the ahove stated fimired

liability company at the place designated in this oertificate. 1 hereby acoept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisiony ofadl

statuies relating to the proper and completa perfo Df my duties-ondd am familior with and
accept the obligatians of my position as mggtg%: as groﬁ_z’fded’far in Chaprer 608 _£.5..
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ARTICLE IV- Manager(s) or Managing Member(s): )
The pame und address of each Manager or Managmg Member is as follows:

Title: Name and Address:
MGR" = Manaper
"MGRM" = Managing Member

MERM

(Use attachment il ncoessary)

NOTE: Ar additionsl article must be sdded if an effective daﬁ 1s requested.

REQUIRED SIGNATURE:

Sipaaturc’oTa member or am authorized rep

(_ Glea
restmetive.ofamamber,

(In accordance with section 603.408(3), Florida Statules, tha exceulion
of 1hit dogument conatitules an affirmation under ihe penalties of perury

Filing Fees:

of Registered Agent
§ 3000 Certified Copy (Optional)
§ %00 Corrificate of Status {Optional)

i the facts swaied herein are trur.)
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