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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Smte | + Tallahassee, Florida 32301
(850} 224-8870 « 1.800-342-8062 - Fax (850)222-1222
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name
Ihe name of the Limited Liability Company is
WL er tLLCT)

LEQ Trainers, LLLC
{Must contain the words ~Limited Liability Company

Mailing Address:

ARTICLE Il - Address:
he mailing address and street address of the principal oftice of the Limited Liabilits Company is
Priacipal Office Address
A0 South Boules ard
Fampa, Florida 33606

602 South Boulevard
Tampa, Florida 33606

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apgent’s Signature
(The Limited Liability Company cannot serse as its own Registered Agent. You must designgie an individug! o1

another business cntity with an active Florida registration.)

I'he name and the Florida street address of the registered auent are

R. Jettrey Sl Esguire
Name

6U2 Suuth Bowdesard
Floeida street address (PO, Box XOT acceptable)

Zip

Tampa, Florida 33606
City Ste
Having been named e registered agent and 1o accept service of pracess for the ahove siated limited fiabifin: company at the
place designated in this certificene, [ herehy aveept the uppoiniment as registered agent and agree 10 aet in 1his capaciny. |
further agree to compiv with the provisions of oll sgutaies relating w the proper and complere pecformance of oy duties. and {
of far in Chaprer 603, F.8.

s regl. h.'u.'du;‘cn s ,wm ictedd
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ARTICLE IV-
The nume and address of cach person swhotized o manage and contral the 1imited Liability Company:

Title: T and Address:
"ANMBR" = Awthorized Member
"MUGR™ = Manager
MOGR l.ce Bercaw
POy 3o 48332
Tampa. Floride 33646

AMBR Barry Muokowity
PO Box 48332
Tampa. Florida 33646

{Use attachment it necessary’)

ARTICLE V: Elfective date, ifother than the date of filing: AOPTHINAL)

(1T an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: IFthe date inserted in this block does nut meet the applicable statutory filing reyuirements. this date will not be listed as
the document’s eflective date on the Department of S1ate’s recards,

Ly )

. kvl A T
Slgnam{{ekfa nyjnlﬁu{an authdyized representative of 2 member.
This document is'excelded o pot

With section 6035.0203 (1) (b). Florida Statutes.
I wm avare that any 1 ormatiun submitied in a document 1o the Department of State
constituies o third-dCgree Telony as provided for in 5,817,155, F 8.

ARTICLE V1: Other provisions, itany.

BECUIRED SIGNATURE:

R, Jeltrey Swill, Esquire
Typed or printed name of signee

Filigo Fres;

e
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent - rQ:
$ 30.00 Certified Copy (Optional) - Xz
§ 500 Certificate of Staras (QOptional) Ny
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