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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJANIJ[‘Y COM.HTANY

ARTICLE I - Name:

<
. - —
‘The name of the Limited Liatility Company is; ‘f’;‘;ﬂ - =T\
. TE D
A - . A N ‘\D q
JLEEP APHEA ASCOURTES LLC %3 = % o
(Must and with the words “Limited Lin'ility Company, *Lunited Company™ or thair sbbruvigtion "1LLG," ar "L.C, 5fp A I
o * O
ARTICLE 1 - Addvess: L e T
The mailing address and street address of the principal office of the Limited Liability (,Ompé 3_/;/15 -
Ere ety
. =
Principal Office Address: ~ Mailing Address: v
7000 $.b), R v i
SUITE

SVuUTHf MiAMI | FLoti 34 337%3

| . . . Y T H P gn =
ARTICLL I - Registered Agent, Regisiered Office, & Registered Agent’s S'F"_"m':.:}'
{The Lamited Lintility Company cniinit serve o3 its own Regiatered Agont. You must designnie un individual or una
business ontity with an active Flori.da registration.)

The name and the Florida sire=t address of the regisiered agent are;

LEOKL ,4&4//;68

Name

1000 S t). 61 Avenis, Sure 403

Florida streat address (P.O. Box NOT acceplable)

Sourt! midry o 33743

City, State, dnd Zip

Having been named as registored agent and to accept service of process for the above S_lalﬂ’d limited
" liability company at the pli:ce designated in this certificate, I hereby accept the appoiniment as. )
registered agent and agree o act in this capacity. 1 further agree to coniply with the provisions Of_‘ al
statutes relafing to the proper and complete performance of my dusics, and I am familiar with and
accept the obligations of 1.2y positiep as registergd agent as provided for in Chapter 608, F.5.

el
Regintered”A

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

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

AL LD
hat . Lee AQ é:,f EALE, S rE Zy3
o 3%427? 7’%/%/‘47 7—75 & 35743
MEAM /4%& LOPea
(7]

& JUIT? {6‘72’
%Ewﬁ MI/}M/ FL&wM,ﬁ'Bl

(Use attachment if necessary)

ARTICLE V: Ellective date, if other than the date of filing; .. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days priov
to or 90 days after the dale of filing,)

REQUIRED SIGNATURE;

Signature of a Mi€mber or ana hofikedFepresentative of » member.

{(In accordance with seclion 608.408(3), Florida Statules, the uxr:s:‘.uli(?n
ol this decumenl constilutes an affirmation under the penalties of perjury
that;the (acls staled hersin nre true.)

LEON A&u/@

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certificd Copy (Optienal)

$  5.00 Certificate of Status (Qptional)
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