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,TO: | Registration Seciion
Dis hios of Corporitions

sumecr: Lesgeo LLC

COVER LETTER

The enclosed Antsctes of Urganization Jmd doctsi are

Nare of omisted [ abiliy Company

submuncd for filing.

Please return all correspandence concemmimy this matter to the following

} Leslie Porter

N of Perean

——— — e —— ——

2640 Lake Shore Dr. Unit 1908

. ———

Riviera Beach, FL._33404

Him Comipany

Address

(-

lesgeo1111@yahoo.com

W NG aad Ap it ode

Lenttan] aadudtasn 640 2o ined

far dutare il Gpent ot Logtnm)

f ot funher miomnation concerning this matter, please call

Leslie Porter
Narw of ferann

Louclosed By a chee for the following armount,

[Js125.00 titmg koe [£]8130.00 Fiting Fee &
Certficate of Status

i Repivration Sevtion
Division of Corporativn.
PO Bon 6327
Tallohaasee, F1L 32334

IO ¥ Bt

724 | 355-7990 2,

Area s wde & Pusteme Jckephore Number .

m
CRissouFikngFoc & [J5160.00 Biling £ol
Cenificd Copy Certificate of Staitod
[EN A B TOT PR RSN | Cenilied Copy g%:
tad et wepy ng.m.‘

Rewistratam Savtur)

Dhsision of Compratsons
Cliffun Buiidirs

2661 Exccutne Certer Circle
Tallahaswee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

|
| ARTICLE 1 - Name:
| The pame of the Limited Liabilit Company is:

Lesgeo, LLC

(RS {PRE ot SR H R L TR RPN "5 EEFA 11,3 ST dobefl RN O

R B X Gt

ARTICLE H - Address:
The muibing sddress and street address of the principal office of the Limited Liabilits Company is:

Principat Office Address: Mailing Address:

2649 Lake Shore Or L 2640 Lake Store D¢

Unt 1938 o Unit 1908

Riv.era Beach, FL 33404 Rwiera Beach, FL 33404

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

2l el oy Compooy cartetsenz v s an Revoviored v an Yoo 51 ale ol d bty

Faaoenae " ducran e londase - o,

Thte namie und the | lorida strect uddress of the registered asent are: {Ea —_
e

Leslie Porter z5 § N

Name E}?E ! E""

. LI - T

2640 Lake Shore Dr. Unit 1908 Ma e M

Foor. 23 srort address (PO, By NOT, accepiable) o X >,
Riviera Beach u 33404 2y L
Cm J—

pis

{m, State, and 20

Heving boon ramed as regostored agend dnd wo aeeept servioe of provess for the ahove starcd limited
lirhddity Compemy an ik place dosignated in this certificare iorehy uccep the appowrzn rt as
regivtered ugent and agree to act in this capacity. |1 furthcr agree to comply with the provascons of ull
Meatutes rluting to the proper wind complete performuce of oy dutios, and [ am tamiliar with and

avedps te ebligations of my posaion a regiye genl ws pprovided for in Chuprcr 60N F'N

(CONTINUED)
Poge 1 012
FFFECTIVE DATE //
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ARTICLE IV- Manager{s) or Managing Mcmber(s):

he nime and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR™ = Manager
“MORM™ -~ Managing Member

MGR

{1 se attachment il necessan )

ARTICLE V: Lfiective date, if other than the date ot filing: OZ4f /D‘-/ / 20| J

Lasle Porter

2640 Lake Staro Ot Unt 1908
Riviera Beach FL 33404 o o

wwm v LMY B LT R e T -8 T A RSN S

{OPITIONAL)

(If an cffective date s listed, the date must be specific and cannot be more than five husiness days prior

to or 90 day~ after the date of filing.)

REQUIRED SIGNATURE:

vesutes g affinnaterdnder e penaltics n{ re7.n r"*;u the facts stated herein ave
§ um aware that any Qe crfizration subm.tted 1 3 docane to the Department of el
anstitutes 3 third dovree felomy s proveded fim i a SITESSE S0

Leslie Porter

Biling Feen;

$125.00 Filing Fee for Articies of Orpanization and Desgnation

of Registered Ageat
S 30,00 € ertificd Copy (Optional)

Ty ed or proned sarme 08y cree

u‘

S S.00 Cenificate of Status (Oprional)

Prage 2 of 2



