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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Ths name of the Limited Liability Company la:

LEONSA, LLC

(vuxt ond with die words “Limizd Liakilily Compony, "LL.C," or “LLCM)

ARTICLE IT - Addresa:
The mailing addreas and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Mailing Address:
9401 COLLING AVENUE, UNIT 406 B401 COLLING AVENUE, UNIT 408
SURFSIDE, FL 33154 EUﬁFgqu. FL 33754

ARTICLE II - Registered Agent, Registersd Office, & Registered Agent's Slgnature:
{Tho Limited Lizhility Compacy mmnot sorvo an lis owh Roglatred Agact, You must dealgnatn an individuel or sathor

tbusnsss catity with m sctive Floclda registration.) r;' 4 o
The nama and the Florida sirest addrass of the regisierad agent are: - b2 (w %
SANDRA CASTILLO TEJERA - 5 H

Nama 2
9401 COLLINS AVENUE, UNIT 408 rf:% =
Florlda street address (P.O. Box NOT acceptable) = }‘ij @
SURFSIDE m 33154 S n

City, Stats, and Zip D O

Having been named ax registered agent and to acoept sewvige of process for the above stated limited
Uabilily company af the plice designated ini this certifioate, I heredy accept the appointment a
registored agent and agree to act in this capacity. I further agres to comply with tha provisions of all
Statutes relating (o the propor and complsla performance of my dulies, qud | am familiar with and
accept the obligations of my pasition as registered agertt as provided for in Chapter 808, F.S.

% ST

" Registred Amr.)srmm (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is &8 follows:

e and ress:

Title:
"MGR" = Meznager
"MGRM" = Munaging Msmbear
MGR SANDRA CA3TILLO TEJERA
8401 COLLINS AVENUE, UNIT 408
BURFEIDE, FL 33154
{Use attachment if neceasary)
ARTICLE V: Effective dato, if other than the date of filing: . (OPTIONAL)
(I an cffective date | liEted, the date must ba spechie and cannot be more than five businesa days prior
ta or 950 daya afier the date of filing.)
REQUIRE], SIGNATURE: | -
- A e
€ =Y - =5 R
Aly— 2x 8
Slgrinturo of a mémber uI;n atthorized represeatadye of 1 membsr, o . }r
. [ Rl ] T -
(It ancordanca with seotion 603.408(3), Florida Stetutes, the sxscation of this dooument wmwe ; X ;E‘
mn!dmteu.nMnundwﬂwpmuﬁunfﬁdwthmﬁnﬁmﬂmdmmmwm e =
I am aware thit any false loformation submitisd th & decumont to the Dapartment of Stat R =
conatinstes & third degron felany cs provided for n 2817155, R.S.) ‘ JELIR . e
SANDRA CASTILLO TEJERA 25 0% &
fypad or peliitzd name of Hignee S r_':n-
Biing Fecg;
§115.00 Filing Fez for Axticles of Grgaakation snd Dasiguation

of Registared Agent
$ 30.00 Certified Copy (Optional)
§ 500 Cerltficats of Status {Ontional)
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