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el b s UL COVERLETTER - -

Al i . . " cl - H ) . ) ,
* TO:  Registration Section. . =~ - e
it . Diyision'of Corporations- ' R ‘ s
SUBJECT: Llenas Enterprlses
Name of Limited Lnablllty Company
The enclosed Articles of Orga:ni.z_atic_;n and fee(s) are submitted for filing.
- Please rétu’rp all cogeéﬁondf;nce éSnce_mihg this n’iat_tler to the following: - o h
Stefan N. Sassine
. ' . ‘ Name of Person'
: Lienas Enterprises“
. Firm/Company
13742 sw 26th ‘Strest L
o T _ Address

Mirarh,ar, FL 33027

City/State and Zip Code
Ilenasenterprlses@gmail com.

E-maul addrcsaTo be used for futurc e.nnual report nouﬁcatlon)

o

For further 1nformat|on concermng thls matter please caII

V.

Stefan_N; Sassine - : (954 | 862-9579
: Name of Person T 0 Area Code & Daytime Telephone Number

-

- .-.,.‘.. - I

Enclosed is a check for the followmg amount

.$]25 00 Fllzng Fee -$]30 00 Filing Fee &. I}lSS 00 Filing Fee_& E]$160 00 Filing Fee,
Certificate of Status Certified Copy - . Certificate of Status &

(additional copy is enclosed) Certified Copy
‘ (additional copy is enclosed)

" Mailing Address . - Street/Courier Address -
"1~ - - Registration Section - .- Registration Section
' Division of Corporations - - Division of Corporations -
: ‘P.O.Box 6327 . + Clifton Building " .
3 | ; Tallahassee, FL 32314 '+ - 2661 Executive Center Clrcle -
. Tallahassee, FL 32301°
:‘ ) - 'E' :: T “.t ' Lo . o L . 1
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¢ ARTICLES OF ORGANIZAT[ON FOR FI.ORIDA IMI‘ED LIABILITY OOMPANY

.t e ke rmerk b 1y — R RIS

- - [~ A et midy fjapees Cmae W Pemems me rm n# s

ARTICLE I - Name: _
Thc name of the Limited Llabthty Company is:

Llenas Enterpnses LLC:

" (Must end with the words “Limited Llablllty Company, “L.L. C ”or “LLC )

ARTICLE II - Address: '
The mallmg address and street address of the prmcnpal ofﬁce of the lelted L!ablllty Company is:

Prmclgal Ofﬁce Address . Mailing Address
T 4a7a2SwoethStieef. . 13742.SW 26th Street
' Miramar, FL 33027- -~ - - - © . Miramar, FL. 33027

-
im s, i

S =ARTICLE III Reglstered Agent, Reglstered Ol'ﬁce, & Reg:stered Agent’s Signature: -

o
(The Limited Llablllty Company cannot serve ds its own Registéred Agent, You must designate an individual or another_, =2

husmess entity with an active Florida registration. ) <o @« r"ﬂ

- S 23

The name and the Florlda street address of the reglstered agent are: =] gm

.~ . n——— _11:,;?

“'Stefan N-Sassine @ o

. Name g _.’,j:;.{

1 3742 SW 26th Street | w2

wy

: : : ) ’ Flortda street address (P.O. Box NOT acceptablc) S S
' - x
e m e - "‘;—i'-:‘: .‘“_ eramar . ' : FL 33027 )

Lo T LI T .‘ L C;ty, State, andan . -“[

P
T

Havmg been named as regzstered agem and to accept service of process for the above srated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
' - registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper.c and complete performance of my duties, and I.am familiar with and
accept the obhganons of my position as registered agent as provided far in Chapter 608, F S.

™~

Registeréd "Agent’s Signature (REQUIRED) -

‘.. " . (CONTINUED)
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ARTICLE V Ef’fectlve date, if other than the date of filing:

.
Vveraresly R S L.
y ¥ H

4

k ARTICLE IV- Manager(s) or Managmg Member(s) v
The name and address of each Manager or Managlng Member isas follows

Title: L Name and Address:
"MGR" —»Manager ' ' ‘
"MGRM" = Managmg Member
_ Stefan N Sassine’ R

13742 SW 26th Street - > - - T
. Miramar, FL 33027

. B e e e of

--n-,-_am-...-:.w4 P

(U se attachrnent if necessary)

. (OPTIONAL)

(If an effective date is listed, the date must be speclﬁc and cannot be more than five business days prior
to or 90 days after the date of filmg J - :

T

e - DR o Page2of2

_ o
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. . . . - m . . . f o'i M
. REQUIRED SIGNATURE:: . . - e o 52
Do, e L e v SR ’ - A
— - e - = P, - - v — T:J_E“:‘_-E
Signature of a member or an suthorized representative of a member. 2 ERC
: RS o . ' ! i i — ‘,:,?‘:;“.
_'(In-accordance with section 608.408(3), Florida Statutes, thé execution of this document w4 =
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. ¢ 42
T am aware that any false information submitted in a document to the Department of State <@ S™
constltutes a third degrce felony as provnded forin s. 817 155, F.8. ) =

- or

s o StefanN.Sassine - st

Typed or printed name of signee —

"FllingFees; " . . FOT —

1
- . [ - - -
]

[ an

8125.00 Fllmg Fee for Articles.of Orgsmzatmn and Deslgnation
of Registered Agent =
..$ 30,00 Certified Copy (Optional) -
s ,'5 00 Certlﬁcate ol' Status (Optlonal)



