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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

P T

ARTICLE I- Name:
The name of the Lirvted Lishility Comprny Iy:

'i

LECESSE CLAYTON GP, LLC

(Must end with the words “Limiied Liabllity Campeny, "L L.C.." or "LLC.") ]

ARTICEE I] « Addfress: ;
The malling widresy and strect address of the prinelpal office of the Limited Liability Company ia: ;
- i

Prineipul Dffice Add s Maidng Addreas; H

630 8. NORTHL AKE BLVD §50 . NORTHLAKE BLVD

SULTE 450 SUFTT 430 :
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 ¢

ARTICLE I1! - Registered Agent, Rogistered Office, & Roglstercd Agent's Siguature;
{The Limitod Linbility Company cannot sorve a4 its own Registared Ageat, You must designate an individusl or
another husiness entity with an antive Florida registration.)

The name and the Florido street address. of the regisicred apent are!

LBCPSSE NEVEL OPMEBENT CORP.
Name

650 & NORTHLAKE BLVD. SULTE 450
Florida street adddrass (P.O. Box NOT acceptabts)

ALTAMONTE SPRING? PLORIDA 337101
Clty State Zip

KHaving beor named ax reglnered agent and (o accept service gf process for the above xtated limited Kahility company at the

Plava designaled In thix cartifivate,  hereby acoupt the appoiniment as regisiered agend ard ogree to aat in this capacity. |
Jurther agree to comply with die provislons of afl statutes relating to the proper and camplele pecformance of my duries, and [
am familiar with and acoept the oblications of my posttion ai regizesred agwrd as provided for in Chapler 605, F.S.,

"

epictered Agent's Signature (REQUIRIED)

s eeym—— o

{(CONTINUED)
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ARTICLE V-
The name and address of sach permon anthadzred o mansps and contrel the Limited Liability Company:
Titde: Mame and Addresg
“AMBR" = Authorized Membey
“MOR" = Manager
PRES  MANAGER SALVADOR LECCESE
650 8. NORTHLAKE BLVD. SUITE 450
ALTAMONTE SPRINGS, FL 32701
VP / MANAGER , JACQUEBLINE LECCESE
650 8. NORTHLAKE BLVD. SUITE 450
ALTAMONTE SPRINGS, F[. 3270t
VE/MANAGER TJ LECCBSE

650 §. NORTHLAKE BLYD, SUITE 450
ALTAMONTE SPRINGS, F1, 32701

¥P GER JOHN FLYNN _
550 § NOKTHLAKE BLYD, SUITE 450
ALTAMONTE SPRINGS, FI. 33701

(Use-atinchmant if necrasary)
ARTICLE V: Effective date, if other than the dete of fling: . (OPTIONAL)

{If an effective dato iy ated, the dete suist be spectflc wad cannot be mors than Gyve bustnesy days prior to or H dayw after

tha daty of filing.)

Notg: If the date inseried in this block does not meet the npplicable siattory Bling requirummsnts, this date will not bu lisled as

the document's effective dute on the Department of Biate’s records,

ARTICLE VI: Gther provisions, if any,
REQUIRED SIGNATURE:; %/_\_’_
7
Signaturs offf m &p authorized represcatative of 4 member,
‘This document is ekcculegin sccerdance with scetion §05.0203 (1) (b), Florida Statutes,
I e awace thet any rmaticn submittad ip a document to thes Depurtment of State
comatitules a third degrée Rlony as provided for [n 5.817.155,F 8,
eﬂ\h F“\ V.
Typed or prinfed nare of signec

Filine Pocs:
§125.04 Filing Fee for Articies of Organization sud Deslguation of Registeved Agent
§ 30.00 Certified Copy (Optivnal)
$ 5,00 Certificale of Statns (Optional)
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