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ARTICLES OF ORGANIZATION OF
LEONOFF FAMILY MANAGEMENT, LLC

The undersigned hereby executes these Articles for the purpose of forming a limited liability
company under the Jaws of the Swate of Florida, providing far the formation, rights, privileges, and
immenities of limited liability companies for profit. The undersigned further decleres that the following
Articlos shall be the Charter and suthority for the canduct of businese of such kimied liability company
(the "Company")

ARTICLE]
NAME

The name of the Company shall be LEONOFF FAMILY MANAGEMENT, LLC.

ARTICLE 1
PRINCIPAL PL.ACE OF BUSINESS

The mailing address and street address of the principal office of the Company are 1915 Harrison
Strcer. Hollywoad, Florida 33020.

ARTICLE IIX _
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The name and the Fiorida street address of the rogistered agent are: P = [
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2101 Corporate Blvd., Suite 107 =0 T

Boca Raton, FI. 33431 =5 i
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By exccution hereof, the regisiered agent accepts the appeintment as registered agent and agrves 1o
act in this capacity.

AP Ay S

Registered Agent's Signature

Jordan L. Klingsberg, Esq.

Gutter Chaves Josepher Rubin Faorman Fleleher Miller P.A_
2101 Corporate Bivd., Suite 107

8aca Raton, Florida 33431

{S61) 998-7847

Fla. Bar No. 633363
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ARTICLE IV
DBURATION
The Compeny shall commence upon filing of these Anicles and shatl ¢ ontinue in perpetuiry
unless sooner tepninated by operation of law or agresment among the Company's members.
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The undersigned, being an Authorized Representative of the Cornpany, b veby certifies that the
[oregoing constilutes the Articles of Organization of Leonoff Family Management, LLC.

Excouted by the undersigned ua July 18§, 2016.

d8rdan Klingsherg, Autb-rrized Representative
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