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ARTICLES OF OROANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The name of the Limitsd Liability Company is:

Le Hill, L1.C
cud W W ja CINPALTY, Lo o

ARTICLE 1| ~ Address:
The mailing eddress and strees adkiress of the principat office of the Limited Liability Company js:

Principal Office Address: Mailing Addregs:
13700 Nw 2157 CT 13700 NW 2187 CT
CITRA, FL 32113 CITRA, FL. 32113

ARTICLE Il - Registered Agent, Reglsierad Offita, & Ragistered Agent's Signature:

{The Limited Liability Comopany cannot serve ag its own Registered Agent, You st designate an Individusl or

anpcher business entity with an zctive Florida registration.)

The name and the Florida street address of the registered agent are:
AGENTS AND CORPCORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florlda street address (P.O. Box NOT acceptable)

Naples FL 34012
City Zip

Having beent named as registered agend and (o accept servica of process for the obove stited limited Hobifity comparny at
the place designaied in this certificate, I hereby accepr the qppaintment ay registered agent and agrae fo aot in this
capaclly. ] further agree 1o comply with the provisions of all stutter relaring 1o the proper and complote performance
of my duttes, and [ am fomiliar with and accept the abligations of my position as regisizred agani as provided for in

Chapter 505, F.S..

AGENTS AND,CORPORATIONS, INC.

(CONTINUED)
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ARTICLE V.
The name and addrexs of each person anthorized to mennge and conwrol the Limited Liability Compsany:

Tite: Name and Address:
YAMBR" = Authorized Member

“MGR" = Manager

MGR AMANDA HILL

{IJse attachment if necessary)

ARTICLE V: Effective date, if other than the date of flling: {OPTIONAL}

. (it an effective daia |9 Isted, the date muet be specific and asinnot be more Tvwn five business days prior to or 90 days$
after
the date of filing.)

ARTICLE W) Other provisions, if eny.

REGUIRELD SIGNATURE: 2 : E

8ignature of @ member or an authofzed representative of a member.
(In accordance with section 605.0203 (1) (b}, Florlda $ the execution of this docrment
constitutes on affrmarion under the penaities of pexjury that the fagts stated herein are true.
1 am gware that any false information submitted in & documnent w the Deparunent of State
constitutes a third depree felony as provided for in 5.817.155, F.5.)

AMQ“%SI m’};u'-ll!:d name of signee

Filing F&os.
$126.00 Fliing Fee for Articles of Organization and Deasignation of Reglstered Agent
§ 30.00 Certified Capy (Optional)
$ 5.00 Certificate of Status {Optional)
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