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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY
COMPANY

ARTICLE I- Name;
The name of the Limited Liability Compeny is:

LEPY.LIC,
OMus end with th: worss™ Limisd Liabaity Company, L L.C., or “LLC")
ARTICLE [I- Address:
The mailing addrass and street address of the prineipal office of the Limited Liability
Company is:
Principal O ress: Muiling Address:
1860 Rutland Street 4375 N.W, S Street
Ona.Lagka, F1 33054 P i 33317

ARTICLE II- Registered Agent, Registerved Office, & Registered Agent’s
Signature:

{The limited fiapifity Company cunant socve as i Roglsosrad Agrnt. You must desigaate an indi vidusl or another
busipess entity wilh an ative Flopida reglsoration.) .

The name and the Florida strest address of the registered agent are:

<
- NASHID SABIR -
(Name) rry
CLy
18350 N.W. 2% A VENUE SUITE 500 - L
Y
(Florida socct midress (9.0, Box NOT scceptable) =
&
GARDENS, FLORIDA. 3 —

Ciry, Stas, and Zip

Having heos named pe rogisiered spend and to aqoept servies of provess for the sbove saucd limited liability saftpany al the
doniguasd in thiy cortificats, | heraby acocpt tho nppaintment 25 ragistored gt und agree 0 aet In diid copegiry. | listher Agrec T
cumnply with the provisians of all stades mlating © the proper and camplats partbrauce of my dutles, s 1 m failier w

ucetpt thyy obligaions of my petition 25 rogistered Mt & fiovided tr o Chapier 608, F.S.

NASHRSABIR "\ gy | 9"/
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ARTICLE IV-Manageu(s) or Managing Member(s):
The name anfl address of each Manager or Managing Member is as follows:

Tithe:

“MGR"=

or

“MGRM™"= Managing Member

MGRM

MGRM

MGR

MGRM

Article V: Effective date, if other than the date of filing:

N and

INZIE B 8Y TT

11261 PALMERS GREEN DRIVE

EYT OLO 0, 80831

ESTELLE BARNES JEFFERSON
134 N E CIRCL

VATDOSTA, GA 31808
TRICIA BARNES JO

19210 N.W._ 1]~ AVENUE

MIAMI GARDENS, FL. 33369

YVONNE BRETH
4875 NW 5'7 STREET

ATION, FI. 33317
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REQUIRED: SI@ E 2 RE: g ,

Stgnature of a member or an authorized representative of a member

EQ/ER  3ovd

(In accordance with section 608,408(3), Florida Statutes, the execution
of this docusmans constituras an affirmation under the penabies of perjury

‘that the facts atated hereln afe true.)

PATRICIA BARNES JOHNSON

"Typed or pristed name of 5igpes

LIM 0D 3MTci3
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