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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabllity Company is:

LEADING EDGE ADMINISTRATORS LLC

{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailinp Addresg:
3021 AVE) 3021 AVE }
BROOKLYN, NY 11210 BROOKLYN, NY 11210

ARTICLE HI - Reglatered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limited Liability Compatyy cannot serve as its own Registersd Agent. You must designate an individual or
another business cntity with an active Florida registration.)

pn R
T o .
The name and the Florida street address of the registered agent are: ; L .-%c ’
iy e
INTERSTATE AGENT SERVICES LLC TE -y
Name < 2™ E o
ey OB b
1540 GLENWAY DR. X
Florida street address (P.O, Box NOT sccepiable) LYQ
T
TALLAHASSEE, FL 32301 Sm o
City State dp g

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certfficate, 1 hereby accept ihe appoiniment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dutles, and |
am familiar with and accept the obligations of my position as registared agent as provided for in Chapter 603, F.S..

Rogitered AgerteSighatio(REQUIRED) 7

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized (o manage and control the Limited Linbility Company:
. Nameand Address;
“AMBR" = Authorized Member
*MGR" = Manager
MGR BARBARA WEISSMAN
3021 AVE]
BROOKLYN, NY 11210
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
(I an effective date I3 lsted, the date mmt be specific nnd cannot be mare than five business days prior to or 98 days alter
the date of filing.)

Note: Hthe date inseried [n this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VI: Cther provisions, if any.

—
= o
e )
=T = *
REQUIRED SIGNATURE: Sy Xw
Cphbana fo. ArRAM AL
me .
Siguatarentamanba s NP rITe pre Rl tVe s LA alien: : E'T § i
This document is executed in accordance with section 605.0203 (1) (b}, Flonda Statutes. v o5 -
| e aware that any false information submitied in a document to the Department of State D —_ .
conslitutes a third degree felony as provided for in .817.135,F 8. e Y
f‘-"- o

BARBARA WEISSMAN >
Typed or printed namie of signee

Hiine Ezest
$125.00 Fiiing Fee for Articles of Organization and Designation of Registered Ageut
$ 30,00 Certifled Copy (Optional)

$ 5.00 Certlfleate of Status (Optional)
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