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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE § NAME .
The name of the Limited Liabilicy Compuny is; Gcoffrey Leighly, PLLC

& T
ARTICLE 1T PRINCIPAL AND MALILING OFFICE ADDRESS . . A
The principal place of businesy/mailing addsess is: 18718 Chopls Drive T X
Luzz FL 33558 ":“ T
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1ICLEN Repistercd Agen i ce & Reglatere ¢nt's Signature; - L:”l o
Tha neme and Florida Streat addresy of the initin] registered agent is:  Geoflrey Leighly o e’ _3:.!
18718 Chopin Drive —_ 5
Luez FI, 33558 =

Having bees Bamed 1y regluiered sgemt and 1o argept service of procces for the above seted Umited liabitity company wl
tha piace desigdated in thip certiieme, § herebry accepl the appolbfment an regisbered agend nnd agree 16 sct In 1hin
eapasily. 1 further agree 1o comply with thu provialpns of uil siatutes relating to the prepar and completé herformanee
of my duties, xad | am Mmllfar wiih and scetpt the gbligadons af my pesftion ss regivtcred agest na provided For la
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ARTICLE 1Y _ Manager(s)
The name, title and addresa of each persun authorized fo manage and ¢ontral the Limited Linbility Compney;
Ocoffrey Leighly s MGR
18718 Chopln Drive
Lutz FL 33558
. ARTICLEY _EFFECTIYE DATE
; The effective date of this filing: Immedistely upon filing,
: ARTICLE VIl BUSINESS PURPOSE Real Extate

Sigrature of a_mem ap putbiorired fepresentaive of 2 member, (In accordanoe with section 605.0203 (1) (b,
Florlda Stalutes, tho execution of this document cupstitutes an affrmation under the penaiticy of perfury that the facts stated
heretn are true. 1 am Aware that any false joformarion subminted in 2 documcent to the Department of State
constitutes athird dogree felony as providad for In 4.817,155, F.5.)
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