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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIADBLLITY COMPANY

ARTICLE ] -'Nama:
The wwane of e Limited Ligbility Company is:

Lepaplign LLC .
{Mus! end with the words “Limited Linbility Company, “L.L.C," ar *LLC™)

ANTICLE U - Address:
The mailing nddress and streol nddrass ol the principal affice ol the Limited Liabilly Compuny is;

Deilicy Addrese;

491 8W 34ih Stres! 5491 SW 34th Strest
Yes! Park FL 33023

Weat Pack, FL_33023

ANTICLE 1N - Registered Agenl, Registered Office, & Registered Agent’s Sigunture:
{Ths Linited Linbility Company canuot serve g its own Registered Agent, You it designule an individual or

mother business entity with an aclive Plorida registrutian.)

Prine(pal i) Lo EH

The name and the Florida sireel ndeleess of the replsteced agens wre:

Hrystle Mercelln
Name

5491 SW 341h Streat
Florida steeat aduress (P.O. Box NQT acceplabie)
FL 33023
Zip

Yest Park
City

Having besn nanted ay registerad ajient and (v accepl service of process for the above Stated limited Bability ¢in

She plucs dusipnated it thiy cerlificase, [ hereby accepr he aupoiniment as registered agent and agres la act i

capacity, | fother agree ta comply with the provisions of wll sicides reluting to ihe proper and complete pua_'fa}?ﬂniﬁ te
of iy duties, and § am famfliar with and accept the.obilgatons of my poasition as registered uyei as provided furin
Lhaptar $05, F.8.. g

ey al
bis

- LT
ch!ste'r d Ageut’s Sighatwee (REQUIRED) .l_,_,i 7-'-
(CONTINUED) 22
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ARTICLE V-
Tire hame and address ol eaeh person authorized 10 manage and contral 1he Limited Liobility. Gonpany:

Yitle: Nanip § PN
TAMBR" = Autharized Member

"MGR" = Mapager

MGR Krygls Marcalip
5491 gwW 34th Sireat
Was! Park, FL 33023

(L)se attachinent If necessnry}

ARTICLIE V: Bffeciive date, {1 othier than the daie of filing: ACPTIONAL)
(45 un effoctive date is listued, the date must be peeific nud cannot be mpre thaa five busineds days prio to.o) $0.days after
the dute of filing.)

ARTICLE YI; Other provisions, il any,

REQUIRED SIGNATLINE:

{In accordance with sectjon 6050203 (1) (b), Floridi Stalutes, the cxecution of this dacument
constitutes au affinnatioh under the penalics of porjury that the fhels stated berein afe tue.

1 ' mware that any false information submitied in a document 1a the Department of Site
constitutes n ihivd dogree folouy as provided far in $.817.455, F.8.]

Sigunhtrog{f membier o nin auihorized representative ol 4 nicmber,

Typed or prisied name of signee

Rilicg Fees:
$125.08 Flling Fee For Articles of Ovpanization and Designation of Registered Agent
§ 30.00 Certified Capy (Optional)
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