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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nawme of the Limited Liability Company is:

Leucadendra, LLC

(Must and with the words ‘Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Compauy is:

Princ.ipg} DOifice Address: Mailing Address:
120 | eucadendra Drive 1201 eucadendra Drive
Cora| Cables, €L 334686 =~ Corgl Gahles, FL 33134

ARTICLE III - Registered Agent, Regisiered Office, & Registered Agent's Sigpature:

(The Limited Liability Covpany sarmor saeve 03 §r8 own Registered Agent You russt desigmare an individual o another
business enkity with an active Floridn reglstmtion.)

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

Thomas J. Palmig!i, E&q.
Name

340 Minorca Ave., Suita Onre
Florida stree: address (P.0. Box NOT geecprabls)
Coral Gables, FL 33134 g,
City, State, aod Zip
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Having been named as registered agent and 1o aecept service of process for the above siated Lmited
liability company at the places designaied In this certificate, I hereby accept the appointment as

ragistered agent and agree io act in this
statutes relating to the proper and co
accept the oblipations of my pos

(I

acity. Ifirther agrea 1o comply with the provisions of all
et performaence of my duties, and T am fomiliar with and
as registered ¢ a5 provided for i1 Chapter 608, F.S..

T Eisteres Agenr's Sigrafore (REQUIRED)
THOMAS J. PALMIER]
(CONTINUED)
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ARTICLE XV- Manager(s) or Managing Meniber(s):
The name and address of each Manager or Managing Membey is as follows:

Title: Name and Address:
"MGR" = Minager
"MGRM" = Managing Member
MGRM Audray H. Ross
1201 gycadendrg Drive
LoralGahles F| 33434 =
N/A
N/A
N/A
{Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specifiec and cannot be morve than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

(In accordance with sectinn S08.408(3), Florida Seatutay, the cxecution
of this document copstitutes mm afirmation under the penalties of pegury

that tho feces stated herain are tue. ) -
Audf'ey H. Raoss o Ew
Typed ov printed name of signet o _‘.Ql"_f_‘l
Filtng Fees: o oOfF
i
5125.00 Filing Fee for Articles of Organization snd Devignation ny 91; r:
of Wstcred Agent -~ 3 fg r":
5 30.00 Certificd Copy (Optioual) C rn
$ 5.0 Certificate of Statas (Optional) T IFE
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