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ARTICLES OF ORGINIZATION

MILFORD LEEDY, LLC.

ARTICLE IT - Addvess:

Principle Qffice Address:

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: . '

The name of the Limited Liability Compasy is:

The mafling address and street address of the principie office of the Limited Liability Company is:

1482 ATZTECA LOOP

THE V GES, F1. 32162

‘Mailing Address:

1492 AZTECA LOOP

=
Fe]
-
ARTICLE III - Registered Office, & Registered Agent’s Signature: 5
The name and the Florida street address of the registeted agent are: '
-
MILFORD LEEDY o
Name _ =
2 WCA LOOP, ; o
Florida street address (P.O, Box NOT noceptablic) :_
THE VILLAGES., F1, 32162 &
City, State, and Zip

H08000059826 3

Having been named ax registered

ent and to aceap! service of protess for above stated Hmited Bability
company ot the place designated in this certificare, ! hereby accept the appoinsnent as registered agent and

agree 1o aci in this cqpactty. ffurther agree to comply with the provisions of oll statues relating (o the proper
and complete performance of my duriey, and I am familiar with and aceept the obligntions of my position ay

registered agent as provided for in Chaprer 608,
/- M«QZQ@@%

Florida Statuses.

Regisfored Agent's Signatyet
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ARTICLE TV - Manager(s) or Managing Member(s}):

The name and address of each Manager ar Managing Member Is ay follows:
Title:

“MGOR" = Mang

“MGRM" = Managing Member

Neme and Address

~MGRM__

—MILFORDLEEDY . o meeeee
—L482 AZTECALO
EVILLAGE,

o <
<
o Zw
= 39

o =M
4N D AT v S|P
-~ B
. o—f.m
= 290

x Qv

£ Qo

(Usec attnchment if novessary)

RE:

o e s

Signaturs of 2 member or'ant authorized reprasentative of a member,

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATU

(In accordance with section 608.408(3), Florida Statutes, the exscution
of this document constitutes an affinmation unider penalties of perjury
that the fhets statzd hereln are tue.}

MILEQRD LEERY.

Typed or printed name of signes
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