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COVER LETTER

'A.TO:-A . Reglstration Sectlon
. ‘Division of Corpuratiupsy -

BT 12122023573 From. Kimberly Laughrey

SUBJECT: _Local Equity Two LEC

The enclosed Arli&lu‘ of Organization end feets) arc submitied for

Please retum alf correspondency concerning this matier to the follo

_nmes P51 eshgw

Name of Limited Liabiliny C

pimpany

(iling.

Ning:

Name of Perupn

i Leshaw Law PA,

Fitn/Compady

K - 240 Crandon Boulevard. Suite 248
' e Addruss

Key Biscayne, FL 33149

CityfSte and Zigy Code

init@l eshawl.ow som :
- L-mail address: (to be used for Rture nnnu

" For further information concening this matter, please call:

Y47

4l report notifivation)

 Jdames Leshaw at (_3Q4. - -1758
: Nume of Person Arcu Code Daytime Telephone Number
Enclosed ina cbeck for the following smount: ] _
$125.00 Filing Fee  [J3130.00 Fiting Fee & LIS155.00 Fillng Fee & . [15160.00 Filing: Fee, :
. .. T Centificate of Status Certified Capy - Centificate of Statos &
- .. (additionsl cofy is encloged) . Cenificd Copy
: {odditional copy is enclosed)
Mailing Addroees SureqtiCoyrler Address
Registration Section Regiyuration Section
Division of Corporntions Dividion of Corporations
P.Q. Box 6327 Cliftgn Building

" Tallahassee, FL'32314- 2661

T'altal

FLAZIN- GLOKI0A Wolars Kicmsl Owime ~ ©

Executive Center Circle
assec, Fl. 32301




2018-C1-26 12 29:04 QST 12122023573 From: Kimbetly Laughrey

To. Paged4o0l35

ARTICLES OF ORGANIZATION FORFLORIDA lIMI;IED LIABILITY COMPANY

ARTICLE 1 - Name:
The raince of the Limited Linbility Commpany is

anl E:qulrv Twnl L. : : )
(Must end with the words lJnmcn Lmbll:t.v Company, LLC or "LLC.™Y

ARTICLI-. IL- Address: _ :
The mailing address and street address of the principal oflice of the Linired Liability Company is:

Biniljog Addroys;

Principal QMige Address:
. aer -

Planggjon, FL 33334

¥ e
Planiption, FL 33324

: ARTICLE 111 - Registered Agcnt Registered Ofce, & Registered Apent's Signoture:
rl Agcn( You nust designote an mdn idun or

(The leued Liability' Company cannot serve ag its own Registerp
unother business entity with an active Florida negistration} . =
The rame and the Florida street address of the regisiered ngem arg: . __. E_;-

NEAL Serviges, log, ry 17

— Nirne . SO r':'

' 1200 South Ping isiand Hoad 2 M

Flaride street nddress (P.O.. Box NOT acceptabley . - D
Flentatian FLl 33324 o
Zip A

City

Hewving beert narncd s registered agenr and 1o aecept service of process for the above stated limited tiabilliy compeny at
The place desiynated in this cerdlficate. | eveby accept ihe appoinmment as regiviered agent aint agree fo act in this

capacity. [ fiwther agres to comply with the provisions of vll stathies relating 1o the proper and cornplele performance
) my position ay registered ugens us provided for in

of miv duttles, cuxd [ um faviiliar with ared gcce il (e vhiigatiom
Clugner 03, 1 .\\..

" (CONTINUED)

Poge1of2

FEOIEN - 020472 14 Woitern W Jurwes [ dvica




To: PageSof5 2018-01-26 12 29.04 OST 12122023573 From: Kimberly Laughrey

ARTICLE {V-
The neme and address of each person dulhorizud ta manoge aqd control the Linited Linbility Company:

Lheke; ' . : Namg nagd Pddress:
*AMBR” = Autharized Mcmber - .
"MGR™ Vlannbc.- ’ T ST ' .
MGR, : : ’ - Dirget Magjaremem LLC
. ’ 160 Cirventree Drive, Suite 101
Dover, DE| 19904

(Use diachinent ir‘ncces:;a:y)

"ARTICLE v: Effeclwc date, :I‘otl:r lh:m the date.olfiling: - i L <tOPTIONAL)

- (If-an effcctivé date is Usted, the date must be spmﬁc and caunof be iore than five busingss days prior fo or 90 duys after
_ the dute of ﬂ!ing] . o ar

" ARTICLE Vl: nher provisions, 1Tany.-

" REQUIRED SIGNATURE: .-

tIn accordence with section 05,0203 (1) (b), Floriap Siatutes, the excemtion of his document
constiutes an affinration under the pevalties of perjliry that ihe facts stated hervin are true.,

1 am aware (hat any fals2 informarion submitted in ajdocument to the Depactment of State
constitites o third degrec.lelony as provided for in sB17.155, F.5.)

Jmﬁ.il.:shuw

Typed ar printed name of signee

Signature of n §mb\:r oy an nulhoriztd reprosentatlve of 8 member.

. Eling Fees: | '
5125.00 Flling Foé for Arrlclet al‘Orgunhmlion and Dc:imntiuu of chistercd Agen!

5 30,00 Certifled Copy {Optional)
% 5.00 Certificate of Status (Optional}

Pape 2 0f2
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