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' ' COVER LETTER

1Ot Regtetention Svetton
Division of Corporatinn

SURIECT: _The Leer Sroup, LLE o e
(Name of Limited hiakitity Company)

The enclosed Articlks of Drganization and t\_.a_c(s}. are submitted for fillag.

Plense redurm el ctrrenpordence eonsaring this matler to the folowing:

_Enit £, Hassan

{Name of.Person}
(Firm/Company) 7 - T
. )
1704 Irby Lere “Aen i
tramac - Pt T “‘(Ad&re&;—g] - —-‘(‘n) c:
e T
T
Murlressbaro, TN, 37427 . t’“’?; <
: S e Ty > .
(Ciry/Sente ondd Zip Code) ™ ‘:-4?-\ <
= 7 )
For further infarmation conceraing this matter, please call: ?Q-'; =
@
b
{Numg of TaFion) {Aren Code & Davtirs Telephons Niumbar)

Eaciosed is a check for the following amouit:

[0 135,00 Filing Foe 1513000 Fiting Foo & [ IB1550C Filing Foo & Lt §160:00-Fiting - Fee,
Ceitiffeate of $1ans Canifled Copy Cenfficate of Stari &
{additiciiot copy & ciclosed) Certified Copy
{addisional cupy s end gsiid)

i Add 5t A

Rugistration Svetivn Ruglstration Seetion

Privislon of Corpoeatiant Division of Corporations
0.0, Box 6337 Chbon Bullding

Tallahasses, FL 333 14- 266} Bxconive Cunter Cirsle”

Tatlaltises, FE 32301
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ARTICLES OFORGANIZATION FOR FLORIDA LiMITED LIABILITY COMPANY

ARTICLE | - Nime!
The namne of the Limited Liability Comipany is;

{Must end with the worde =T fwited [ iabfiity Copany, “C.1.C." ot 1EEM

ARTICLE IT - Addrosst _
The mailing address and street address of the principal office of the Linited Lidbility Ce gty 15

zh 2
Prinefpal Office Addresy: Mafffug Address: ?E‘,n %
p o \

2557 Scott Ml Lans 1704 Irby Lane ?;’;?;}’ v
JAtRsBnVIle, (7, 37773 Muirfigasboro, TN 37127 e

' el O 5
e ?“3}\ .:

2 2

ARTICLE TH - Registercd Agent, Registered Office, &"Rng&atumi’&gmt’n‘&igmm'%%
(Thy Limited Linbitity Gompomy canmot serve as its own Reqistered Agone: You nnse dewigniate o individoal of atod o3>
theginess ety with dn active FloHda regleteation.)

“The name and the Florila itreet address of the tegistered agent are:

Joa Hassan
Mamé
2587 Sootl Mitt Lans
Plorida strest address (.0, Box NO'T acceptable).
Jacksonullo V- -

Hatving been neitiad ds. registerde agent and io aceepi sevvled of process fod ihe dbové sigd d Winticd
liability company at the place devignared in this certificee; 1 heveby aceept the appointr et ax
registeredd agent and agreee 1o vt MR capacity. 1 flifthier dgres 15 coimply with the provisans of aff

statites relating i the BFoper g colppiete performance of iy dwsies, and I ani faviiliar - vidh and

(CONTINUED)
P iof2



-

ARTICLE TV- Munuger(s) or Managing Member(s):
The name and address of each Manager or Managiiig Member is as folfows:

Title: Name and Addyess;
"MGR = Maiiger
"MGRM” = Managing Member
MGRM EmitE Hogsany
1704 Irhy Lane __

Murfreesbord, TN 37127

{Use attachnient if iccsssary)

ARTICLE V: Effective date, i other than the date of filing:. (OPTIONAL).
(If utr- effective dnte is bsted, the dnte maxt-be sprecific and eaunot be more tian five besimens & ys prior:
to or 90.days after the date of filing.)

REQUIRED SIGNATURE:

e

ngﬁfiilsré of & mefiBer o an AALHOYIZSA P Praventl

AL FFRTT PR

[y

{1t accordance with section 608.408(3), Ploridu Statutes, the excoution
of this document constitutes an affirmation under the penaities of perjury
that the-facts stated hereltt are-truc.)

Emil & Hassan L
Typed or printed name of Signée

Filing Pags:

$125.80 Filing Fee for Avticles of Organizafion add Desigiadieil
of Repinterett Agewt

5 30.08 Certified Copy {Optionalj

$  5.00 Certifieate of Siatus (Optional)
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