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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite | * Tallahassee, Florida 32301
{850) 224-8870 » 1-800-342-8062 + Fax (850)222-1222
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ARTICLES OFORGANIZATIONFORHORIDAWHEDIMBMYG%MPANY
ARTICLE - Name:

The name of the Limited Liability Company s: LEAPS-ASD LLC

(Must end with the words ‘Limited Llability Company, “L.L.C.,” or “LLC.")
ARTICLE II - Addross:

The mailing address and street address of the principel office of the Limited Liability Company ls:
Principa] Office Address:

Malling Addyesx
1917 SIXTY OAKS LANB

1917 SIXTY OAKS LANB
VERO BEACH, F1, 32966

VERO BEACH, FL 32966

ARTICLE ITI - Registered Agent, Registored Office, & Registered Agent’s Signature:

{The Limlted Linbflity Company cannot serve aa its own Registersd Agent. You must designate an individual o
another business entity with an-active Florida registration.)

The name and the Florida street address of the reglstered agent are:

WENDY BORDEN
Nome

1917 SIXTY QAKS LANE
Florlda street address (P.O. Box NQT acceptable)
VERO BEACH FL 32966
City State Zip

Having been named as registared agent and to accspt servica of process for the above Stated limited llablllty company af the
place dasignated in this certificate, I hereby accept the appointment as registered agant and agres lo act In this capaclly. 1

Jurther agrea to comply with the provistons of afl siatules relating to the proper and complete performarce of niy dutles, and ]
am famtilar with and accept the obligations of my pesition as registered agent as provided for In Chapter 603, F.5.,

WL

v "ORegis:md Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage end control the Limited Liability Company:

Title: Nameand Address
"AMBR" = Authorized Member
“MGR" = Manager
AMBR WENDY BORDEN
1917 SIXTY OAKS LANE

VERQ BEACH, FL 32966

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(1€ an cffective date Is Usted, the date must be specific and cannot be more than five business days prior to or 50 days after
the date of fillng.)

Noto: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dats on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatyre of a member or an authorized representative of » membeor.
{In accordance with sestion 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaitiss of perjury that the facts stated hereln are true,
1 am aware that eny false fnformation submitted in 8 document to the Department of State
constitutes & third dogree falony as provided for In $.817.155, F.8.)

WEN

Typed or printed name of signee

Filing Fess: N
$125.00 Flling Fee for Articles of Organization nnd Designation of Rogistered Ageat  — o
$ 30,00 Certified Copy (Optional) o
S 5.00 Certificate of Status (Optional) o
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