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ARTICLESOF ORGANIZATION FOR FLORIWA LIMITED LIABILITY COMPANY

ARTICLE I~ Name: i
The qurme of the Limited Liability Company is:

LECESSE |

(vust end with the words *Limgitad Linbility Company, “L.L.C.," or “LLC.*) !

ARTICLE If - Address: 3

The malling addreas and street addreas of the principal office of the Limited Linbility Company is: ;

) ress; in ress: 1

650 5, NORTHLAKE BLVD 650 § NORTHLAKE BLVD ?

SUITE 450 ‘éJmIg‘gs'_""—___‘”‘o '
ALTAMONTE GPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 3270]

ARTICLE 11l - Registered Agent, Roghstered OfMice, & Registored Agent’s Signature:
{The Limitad Liability Company cannot serve as its own Ragistored Ageat. You must designate an individual ar
another business eatily with an astive Florida rogistratlon.)

The name and the Florida streei address of tho registercd agent are:

LECESSE DEVELOPMENT CORP.
Nane

€50 5. NORTHEAKB BLVD. SUTTE 450
i Florids streer address (7,0, Box NOT acveptable)

ALTAMONTE SPRINGS FLORIDA J2101
Clty Sale Zip

FHaving bean namad as regiveered agont and lo accept zarvice of proceas for tl above stated ltmlied lability company & the

. Place designaied in this cergificate, | heraby nocept the appoimnent ar regisiered agent and agree to act in Uiy capacliy. |

' Jureher agras fo comply with the provitions of olf stanaes reloling (o the proper and complate parforeanca of iy ditles, ard !
am familisr with and accept the obligationy of my pas) reyistered agent as proviied for In Chapter 803, F.8..

istered Agent's Signatuee (REQUIRED) |
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ARTICLE IV. ;
The aame and sddrvaa of cach person antorizcd 10 magage snd ¢ontrol the Linthted Liability Compaay: :

Title: Mamgand Address:
*AMBR"* = Authorizcd Member :
"MGR® w hMansger :
PRES / MANAGER SALVADOR LECCHSE ;
650 §. NORTHLAKR BLVD. SUITE 430 !
ALTAM SPRINGS, FL 3270)
VI | MANAGER JACQUELTNE LECCESE '
€50 S, NOX . SUTTE 450
ALTAMONTE SFRINGS, PL 32701
VP / MANAGER Tl mcggm
BLVD SUITE 450
MGS FL 32701 4
i
VP / MANAGER, JOHN FLYNN '
50 5, NORTHLAKE BLVD. SUITE 450 , :
ALTAMONTE SPRINGS, FL 32701 ) %
(Use attuchment [f necessary} :
ARTICLE V: Effectivedate, it other thun the dote of filing: (OPTIONAL)
(If an effective date b listed, the date must be specific sad caanot be wore than five husiness daya prior 1o or 90 day: after
the date of Bling.)

Note; If the date insened ln this block docs not meet the spplicabks statulory filing requirementy, this date will oot be listed a3

the document’s efféctive dats on the Dopartment of State’s recorda.

ARTICLE VI: Other provislons, if any,
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REQIRRED SIGNATURE;

ment | uxecuted in accordance with gectian 605.0293 (1) (b), Florida Stanes.
that gny falic information submitted In 8 dacument o the Dupartmsat of State
degren felony as provided lor ins.$17.155,F S.

q‘ok\l‘ypgdmhd nums of usnw

Eliing Fegi:
§125,00 Filing Pee for Articles of Qrganization and Destenation of Reglatered Agent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Qptional)
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