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ARTICLES OF ORGANIZATION
' FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Lisbility Company is: L EEF Propertles, LLC
ARTICLE T - Address
. The mailing addressand street address of the principal office afthe ] imited ! igbility Compeny ig:
Principal Office Address: Mailing Addreus:
3374 Daaas Drive W, 100 Memrick Roed, Sulte 314 W
Paim Beach Gardans, FL 33410 Rockville Centra, NY 11570
;{,e; —
A
E = §
ARTICLEI] - Registered Agent, Registered Office & Registered Agent's Signature 3> 5 T
The neme and Florida strect address of the reglstered agent are: 2 33 = ™
M
Liam Egan - % g im
-1 —
Name L D
3% m
3374 Degas Dhve W, S R
[P.O. Box or Mail Drop Rox NOT Acpapiable) p g

Palm Beach Gardens, FL 33410
(Cily / Stato / Zip)

Having haan named as ragivtered agent and 1o accept serviee of process for the above stated limited liubilily company
at the place designated In this certificate, I hereby acvepi the appolniment as registered agent and agree 1o acl in this
capactty. I further agree to comply with the provisions of all statutes relating ta the proper and complete performarnce

of my dutles, and I am familiar with and accepr the obiigations af my position as registered agens as provided for in

Chapter 608, 5

Lz
Registered Agemt's Sign - Llam Egan
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ARTICLE 1V ~ Manager(s) or Managing Member(s}:
The name and address ol each Manager or Managing Member is as foltows:

Title; Namec and Address:
"MQR"=Manager

"MGRM"=Managing Member

MGR Liam Egan - 3374 Degas Drive W. Palm Beach Gardens, F1. 33410

(Usa attachmett if necessary)
REQUIRED SIGNATURE:

Signuture ofa memér authorized representative of 8 member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this
docament eonstitutes an affirmation under the penalties of perjury that the facts

stated herein sre true. )

Liam Egan
Typed or printed name of signee
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