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TO: Registration Section
Divislon of Corporstions

SURJECT: 8. Lecshurg LLC

Name of Limlted LiabHity Company

The encloted Anicles of Organization and fee(s) are submitted for filing,

Please rewurn alt correspondonce concerning this marier 19 the followlng:

Halon M. White

Name of Person

Druminond Woodsum

FimvCompany
84 Marginal Way, Sulte 500
Address
Portlai MEB.04101-2840
Cily/Stnte and Zip Code

Emall address: (to be used for future annual report nofiTication)

For further information concerning this matter, please call:

at (207 3 772-1941
Name of Porsen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
B2 312500 Filing Pee  [J$130.00 Filing Pec &  [3$155.00 Filing Pee & C38160.00 Filing Fes,

Certificate of Sialus Certified Copy Centificate of Status &
{additionat copy is enclosed) Cortified Copy
{additional copy is enclosed)
Mailing Adress dor
Regisiration Section Registration Section
Division of Corporations Divlsion of Corporations
P.0, Box 6327 Clifton Building
Tallahasseo, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

LY < 630020 H Wahury Kiwagr oty
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ARTICLES OF ORGANIZATION FOR FLORIDA LiMITED LIABILITY COMPANY " ©.1- -

ARTICLE 1 - Name:
The name of the Limited Liabitity Cormpany is:

AL Leesburg LLC
(Munat end with lhe words “Limited Liability Compeany, "L.L.C." or “LLC.™

ARTICLE 11 - Address;
The malling address and strest address of the principal offies of the Limited Licbility Company Is:

Bringlpal Office Addresy; Mailing Address;
J8133 Longwmer Rue Defya 18133 tongwaer Run Deive
TampaFl. 33647 Jempa Fl, 13647

ARTICLE 111 - Reglstered Agent, Rogisiered Office, & Reglstercd Agent's Signnture:
(The L.imlied Linblilty Compeny cannol serve as jts own Registered Agent. You mus) designate an individuat or
another business entlcy with an aetive Florida registration,)

The mame and ihe Florida street address of the registered ngent nre:
CTComorationSystem

Name

5
Florids strett nddress (P.O, Box NOT ascceptable)

Plantation Fi, 33324
City . Zip

Having been naned as reghsiered agent and to accepi service of process for the above statad limiied fiobility company at
the place designaied In ihis certificote, 1 hereby acoepd the appolntment as regisiered agont and agre fo act in this
capacity. | jurther agree Ic comply with ihe provisions of all staiutes relating to the proper ond comples performance
of oy dutles, and | am familiar with gl acespr the ohligations of my position as registerad agent o3 provided for In

FLAYT - 0100 & Wk Kot Ordis
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ARTICLE 1v-
The neme and eddress of cach person authorized 10 manage and control the Limited Lisbility Company:
Jtle: Name and Address:
*"AMBR?® = Authorlzed Member
*MGR" = Manager
AMBR Kevin R, Bowden
18133 Longwater. Run Drive
Tamna PL._331647
(Use atiachment if neceasary)
ARTICLE ¥: Effective dats, If other than the date of fillng: 2 {OPTIONAL)

(i an effecthve data Iy listed, the date most be specific and cannol bo more than five business days prior to ar 90 days after
the dats of fillag)

ARTICLE YVE Other provisions, ifany.

REQUIRED SIGNATURE: (2/\’ L/\

Signature of n member or an Authorized repreacntative of a member.
(In eccordance with section 6035.0203 (1) (b}, Floridn Statutes, the execution of this document
conalilutes an affirmation under the penaliics ofperjury that the focts staled herein are true.
| am aware that eny fabse information submitied in a document 1o the Depariment of State
constliutes a third degree felony as provided for ins.817.155, P.S\)

Typed or printed nama of signee
Flllng Fecs:
5$125.00 Flllng Fee for Artlcles of Organization snd Designation of Registered Agent

5 30.00 Cortificd Copy (Optionsl)
5 5,00 Certifleate of Sintus (Optlonsl)
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