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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:
Leora L1LC

ARTICLE II - Address:

The mailing address and sirect addreas of the principai office of the Limited Liability Company is:

4424 SE Waterford Drive
Stuort, Florida 34997

ARTICLE 11 - Registered Agent, Registered Office & Registered Agent’s Slgnature:

The name and the Florida sireet address of the registered agent are:

Leo Galant
Name

4425 SE Waterford Drive
Floride stroet addrass (P.0. Box neot acceptable)

Stuarg, Florida 34997
City, State and Zip

Having been named os registered agent and 10 nccept service of process for the above siated
limited lubility company at the place designated in this certificate, [ hereby accept the
appointment as reglstered agent and agree 10 acs in this capacity. 1 further agree to comply with
the provisions of all starutes relating 10 the proper and completz performance of my duties, and |

am famillar with and accept the obligations of my positiop-as registered agent as provided for in
Chapter 605 F.§.
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Ferraro & Ferraro, CPAs, PA =L
3601 ST Ocean Baulevard, Ste. 005 gfﬂ
Stuart, Florida 34996 ="

772-283-5001
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ARTICLE IV ~ Manager(s) or Managing Member(s):

Ths name and eddress of cach Manager ¢r Managing Member is as follows:

Title
“MGR" - Manager
“MGRM? - Managing Member

Name and Address:

MGRM

Aurora C. Galanti.

4428 S¥, Waterford Drive

Stuary Florida 34997

e,

REQUIRED smxvm Q‘Q (g}ﬂ&% |

Signature of 2 member or an authorized representative of a member

fIn accordance with section 605. 0203 Florida Statutes, the exccution

of the document constitutes an affirmation under penalities gf perjury
that the facts stated hergin are true)

Augnes A, A4 40T

Typed or printed name of signec T

Ferraro & Ferraro, CPAs, PA

3601 3E Ccean Boulevard, Suite 005
Styary, Torida 34994
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~283-5001

ac
]

]
£G :OIHY 02435 9

YTVl

"JISSVH
SEVEE)

el
PR

=T

yaod

1l

Y
-4
—




