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ARTICLES OF ORGANIZATION
OF
ALISON LAHT1 LEFFEW, ATTORNEY AT LAW, PLLC

ARTICLE I - NAME

I'he name of the professional limited liability company is Alison Lahti Leffew | Attorney at
Law, PLLC ("company").

ARTICLE Il - ADDRESS

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

Principal Office Address:

Mailing Address:

100 Avenue A. Suite 2

100 Avenue A, Suite 2
Fort Pierce, FL 34950
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ARTICLE IIl - REGISTERED AGENT, e, =X oy
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATUREQ ;. #
Sm o
The name and the Florida street address of the registered agent are >

Alison Leffew, 100 Avenue A, Suite 2, Fort Pierce, FL 34950

Huaving been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree (o act in this capacity. | further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and [ am familiar with

und accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

(on Ao Mw

Alison Lahti Leffew




ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGMR" = Managing Member

MGMR Alison Lahti Leffew
100 Avenue A. Suite 2
Fort Pierce, F1. 34950

ARTICLE V - OTHER MATTER
Alison Leffew holds the professional license from the Fiorida Bar Association and is licensed to

practice law in the State of Florida.

REQUIRED SIGNATURE: @QW W %
/ )

Signature of a member or an authonized rcprcscnlatt\(&{i member,

(In accordance with section 605.0203, Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Alison Laht1 Leffew

Typed or printed name of signee




